e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ00005179 May 14, 2002 8:00 am
" Eyane Secretary of State

OASIS RANCH, INC. 05-14-2002 90025 049 ****6] 25
Principal Place of Business Mailing Address
4161 NORTHWEST 43RD STREET 4161 NORTHWEST 43RD STREET .
COCONUT CREEK FL 33073 COCONUT CREEK fL 33073 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1033320 Not Applicable
Zp : Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 Name
PIZZAHELLO, EUZABETH |. : o Stréel Address (P.O. Box-Number is-Not-Acceptable)~ . . - - e
41681 NORTHWEST 43RD STREET
COCONUT CREEK FL 33073
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE gll Zoe [ L :tl)ZZ_Q'c’“QI &cbbﬂl f I -./“u.\{(!) Q/’;//OQ—
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Ragisterqd }gent signature required when reins':alw DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pefete TITLE ‘ Ol Change [ Addiion | S
NAME PIZZARELLO, ELIZABETH L NAME e
STReeT A0DRESS | 4181 NORTHWEST 43RD STREET STAEET ADDRESS §
omy-sT-2F | COCONUT CREEX FL 33073 CITY-ST-2P §
TNLE D O Delete TITLE [ Change [ Acdition |G
NAME BOIVIN, WILLIAM NAME ’
STREET AODRESS | 4161 NORTHWEST 43RD STREET STREET ADDRESS
crv-st-2P | COCONUT CREEK FL 33073 ‘ OY-5T-2IP |
T 0. _ - O Delete TN Ol change [ Addition
NAME KEISER, BELINDA =~ = = "= oo e ;
steetT a0Ress [ C/O KEISER COLLEGE 1500 N.W. 49TH STREET SWETADDAESST) T T aee
or-st-z¢ | DEERFIELD BEACH FL 33442 cirv-s7-2p AR o
TLE 0 _ "B Delete TITLE [l Change [ Addition |
NAME MCKENZIE, KATHY : NAME -
sireeT anAess | C/O BELL SOUTH 6451 N. FEDERAL HWY. #113 STHEET ADORESS
orv-s-27 | FORT LAUDERDALE FL. 33308 OY-ST-2P
TITLE CFGEr O Delete TITLE 43 [ Change &) Additicn
NAME C,“ | \ NAME
STREET ADDRESS J : h\ \ Q_, STREET ADDRESS
CITY-ST-2IP i ?5 d - . CITY-ST-2P
TITLE TITLE Bl change [ Aadition | .-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. 95’\\ —_—
STy 5 Peadl 2l £3(
SIGNATURE: ___SYERSIISEREQNRED B cheht Poadly 2(S)on 98y &

SIGNA E AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
2
8
8



