e~ !
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OAKLAND/UNIVERSITY CORP.
I

DOCUMENTT P98000019706

Principal Place of Business !

C/0 RQSEN ASSOCIATES MANAGEMENT CORP.
33 SOUTH SERICE RD
JERICHO NY 11753

Mailing Address

C/O ROSEN ASSOCIATES MANAGEMENT CORP.
33 SOUTH SERICE RD
JERICHO NY 11753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, elc,

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90065 036 ***150.00

WV A A VWV

VAR HONG A ARA B

DQ NOT WRITE IN THIS S8PACE

City & State \ City & State 4, FE! Number Applied For
1 1'3422650 Not Applicabie
2P Country o Couniry 5. Certificate of Status Desired O $8'75 A_ddr’tional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
| Name

. CORPORATION SERVICE COMPANY
- {201 HAYS STREET= 77"

e

Street Address (P.O..Box Number is Not Acceptable)--- -

TALLAHASSEE FLl*. 32301-2525

' - \ ' City FL | ZeCose
B. The above named entity snijbr'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i !

Signature, typed or prlinied name of reqisterad agent and titla if applicable. {NQTE: Registered Agent signatura raquired whan reinstating) DATE
i

i ion is eiigibla isfy i i " ) ; e e e o

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . s = |15 -Eiociion Cafipaign Findcing $5.00 My Be

Tax filing.requirement'and Blécts s 86" =- = - *
(See criteria on back) O

* = "Ktiar MAY 1, 2000 Fee will be §550,00
Make Check Payable to Department of State

Trust Fund Contribution. Agded 1o Fees

11. | OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D | ' 17 Delete TLE ClChangs [ Addition
NAME ROSEN, ROBERT A NAME

STREET ADDRESS | 33 SOUTH SERICE RD STHEET ADDRESS

GIY-STZP | EpIOHO NY 11753 CITY-ST-2P

IE b { ‘ O pefete TTLE O Chenge [ Addition
HAME |, ROSEN,-FLORENCE . HAME o e -
STREET ADDRESS:) - 43- SOLITH: SERINE . RD === == - M= STAEET ADDRESS -2~ s

CY-sT2P .. JEDICHO NY 11753 ’ CITY-ST-ZIP

TITLE D [ Delete TIMLE (7 Change [ Addition
NAME ROSEN, DAVID § NAME

STREET ADDRESS 33 SOUTH SERICE RD STREET ADDRESS

CITY-ST-2IP : HO NY 11?53 CITY-8T-2IP

THLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O petate TIRLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

HE [ etets FITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
CRY-57-2P ) CITY-5T-2P

19, "L ety tertify that the infarmagsomeupplied with this filing does not gtiality forkhe exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

l.l_ * _ “ipdjcagteg on this report or s

¢plempntal report is true an

accuragfand thaj

e regeiver gf trustee empowered to exac

., "oFthe eqrmoration of th

ed: or on an aactyhient

SIAATURED

SliGNATURE ANDTYP

an address, with all other i

y signature shall have the same egal effect as if made under oath; that | am an officer or director

Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

G !

-

CR2E034 (9/99)



