2000 UNIFORM BUSINEfss REPORT (UBR) FILED

DOCUMENT # V05234 Mar 20, 2000 8:00 am

1. Entity Name

THE OAKS INTERIORS, INC. | Secretary of State

! 03-20-2000 90045 037 ***150.00
|

Principal Place of Buginess Mai]ir'\g Address
10133 S. FEDERAL HWY 10133 §. FEDERAL HWY
PORT 3T. LUCIE FL 34952 PORT ST LUGIE FL 34952 5609 . - -
us us
|
I
2. Principal Place of Business 3. Ma[iling Address
Suite, Apt. #, elc. Suille. Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0305842 Mot Applicable
2 ount Zipj Count
e Country P untry 5. Cerlificate of Status Desired I $8 75 Additional
Fee Required
6..Name and Address of Current Heglstered Agent . 7. Name and Address of New Fleglstered Agent
-r-—'—" P G “Name .—-a.._;-.—.-n-r-v:_.— T et
JOHNSON’ RAYMOND T! Street Address (P.O. Box Number is Not Acceptable)
10171 S. FED. HWY. ‘
PT. ST. LUCIE FL 34952 |
+
;{ City FL Zip Code
8., The above named entity submits this statement for the puréose of changing its registered office or registered agent, or boih, in the State of Florida
SIGNATURE :
Signalure, typed or printed name of registerad agent ang tila Il applcable {NOTE: Registared Agent signature required when reinstating) DATE
]
) e e : "
9. ¥hlsfiorporatic.)n is el\tgml{? tnl) s?txsfyd\ts Intangible FILE NOW!!! FI':EE |S.l$150.00 10, Election Campaign Financing $5.00 May Be
2% nng re_zquwemen and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution (] Added 1o Fees
{See critaria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) ! O Delete ' TITLE [ change  [] Addition
NAME JOHNSON, RAYMOND o NAME
streeT avoress | 10171 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL | CITY-ST-ZIP
TILE I O Dakete TTLE [ change [ Addition
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-S§1-2IP
TITLE o ! C] De\ele TITLE D Change [ Addition
- - R T D e e T e - B e [ i I UL S M .- - .- i i
NAME ‘ N " NAME — = o ”
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ACDRESS ) STREET ADORESS
CITY-ST-2IP 1 CITY-5T-ZIP
TITE 'O belete TMLE [ change [ Aadition
NAME ] NAME
STREET ADDRESS t STREET ADDRESS
CITY-5T-21P E ciTY-§7-2IP
TLE b O peke THLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2ZIP -§T-2IP
13. | hereby certify that the information sefiphe exempllon stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supple signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 7
SIGNATURE §/ 4//96 sg/~337-0030
ML Date Daytims Phona #

Fd l



