2001 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # V05234 o Apr 17,2001 8:00 am
el ecretary of State
THE OAKS INTERIORS, INC.
04-17-2001 90117 020 ***150.00
Principal Place of Business Mailing Address )
10133 S. FEDERAL HWY 10133 5. FEDERAL HWY
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THi‘S SPACE
City & State City & State 4, FEI Number 65.0305842 Applied For
Not Applicable
Zi ‘ ' it
ip Country Zip . o _Efumry .t =_ __| 5. Certificate of Status Desired..  .[]_ ,$8—!75 Agdla}-o_n_ql;___;;_ v
- . -— — S e s T=—=-Fgg Requifed ™" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P e D mA P : PR TNarPE;‘!_ . N : T R T e R T ST e AT S o
o P B e e S AR e TIPS ) F U Y O‘\"“—S-O.¢h . "Q &\‘ MQW BW )
JOHNSON, RAYMOND Street Address (P.0O. Box Number is Not Acceptable)
10171 S. FED. HWY. s
PT. 8T. LUCIE FL 34952 .
Joiza §. Fedavay wH
City N Zij
p PorT ST luci< FL | “%e¥q5 4
8. The above namad egtity submits this § purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 4
SIGNATURE / Y ; // 5%9 {
, S ature/ped of printad nama of @fored agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
[ 4
] R o ] ‘ "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(Ses criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O peicte THLE y , S (1 ; ange D Aoditon | S
SO N a oD : S
e JOHNSON, RAYMOND v Jo ) WAf e
steeT noress | 10971 S. FEDERAL HIGHWAY STREET ADDRESS JO1 AR S, \- _Qd..a'\"o(_ W 13
orv-st-2» | PORT ST. LUCIE FL ar-s1-zp Cort 5T Lauw FUFqq9E.
| o™
TITLE (] Detete TITLE O crange  [J Adgiton | &
NAME NAME ‘
STREET ADDRESS STREET AODRESS
JONSTIP | i ez e OCSTRR - L - -
TE - eoafen commmmm o T e mmr o [ DB ). TILE I o T eae oo - DOchange [ Addiion .
NAME .l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME O Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-57-2IP . CITY-ST-ZIF
e O pelete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE ' O Delete e : O changs [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS s
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andfhat my signature shall have the same legal effect as if made under cath; that | am an pfjcer or director
of the corporation or the recelvtee empoweregay exexute thigheport as required by Chapter 807, Florida Statutes; and that my name appears in Blogh 1°hor Block 12 i

changed, or on an atiachment with a@’address, with Ml A€ rnwered. .
* //5/0/ 54l~337-0070_

P
NI OF SIGNING OFFICER OR DIRECTOR Date + Daytime Phone # °

SIGNATURE:/




