FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000116506 Secretary of State
1. Entity Name 05-02-2003 90126 004 ***150.00
ISLAND OASIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
341 SE 6TH TERRACE 341 SE 6TH TERRACE
POMPANO BEAGH FL 33060 POMPANG BEACH FL 33060
2. Principal Place of Business 3. Maiing Address H""“”" ""l”m “N“lm “’IH'"I "l‘l l"lll\m “"' “H ““

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

—g—-}g \i'—rf D Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $875 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T~ |7 Name~ T T — e *
CLARK, LISA :

341 SE 6TH TERRACE Street Address (P.C. Bex Number is Nol Acceplable)

POMPANOQ BEACH, FL 33060

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

GR2E034 (10/02)

SIGNATURE
'\ Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
. FILE NOWUT FEE IS $150.00 .
t;, 9. Election Campaign Financing $5.00 May Be
+After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P/S 1 Delete- Tme [l change [ Addition
NAME CLARK, LISA NAME
street aookess | 341 SE 6TH TERRACE STREET ADDRESS
cmy-st-ap | POMPANO BEACH FL 33060 CiTY-$T-20P
mie vp T Detete e Ochange [ Addition
HAME CLARK, ROSEMARY NAME
street noaess | 341 Sk 6TH TERRACE STREET ADDRESS
ory-s-2¢  [POMPANG BEACH FL 33080 CrTY-§1-2IP
TITLE - : O pelete TITLE 2T [ change 3 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-219
TIME [ pejete TIMLE [ change [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TMLE . pelete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ¢ CITY-ST-21P

12. | hereby cerlify that the Information supplied with this filing goes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the resgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agtach t with an address, with all other like empowered.

SIGNATURE: N SERAI NG ISRET AL, 0503 9 2Y 39

i QlanTumz AND TYPED QR PRINTED NdMEOF $IGNING OFFICER OR DIRECTOR Date Daytima Pholie %

AV 0BL¥BIO



