2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %, -

COSMIC OASIS, INC.

DOCUMENT, # P99000087402

Principal Place of Business
13730~ SIMMS-STREET——————
THOELYWOODBFL-33021 — -

——3736-5IMMS-STREEF—-
——HOLLYWOOD-FL-33024—.

Mailing Address

Business

Coacle

2. Principal PFaceb

75 bdbytehena

3. Mailing Address

X fubss ;

Suite, Apt, #, elc,

—

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90083 017 ***150.00

AR

DO NCT WRITE IN THIS SPACE

ity &State — City & State 4. FEI Number 65 0957833 Applied For
—
Mz'/én/ Y A 5:5751(/ i Not Applicable
Zip untry Zip_ 4 Cguntry i ; $8.75 Additional
5. Certificate of Status Desired O - h
3 3 324 Lot A 3 B.Zé VP Lo/ P A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e . - Name - - - e
VERNON, MARIE
Sireet Address (P.O. Box Number is Not Acceptable)
~—373¢-SIMMS-STREET ——

City

FL

Zip Code

8. The above named entity

SIGNATURE

or grintad name of registered agent anc titla if applicabla.

mits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating)

ATE

Sty
Rt 7

9. This corporation is elig%f‘e'fo satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PT O oelete L frex ) 7. O Chenge [ Addition | &

NAME VERNON, MARIE NAME VERNoN AMARIE =)

STREET ADDRESS +B3730-SIMMS ST . SIREETADORESS | 725 oA, Feheno Creccle &

orv-st-2p | HOHYWOOD-FL-33021—— S| St o F3326 i
= o

TIME VP T Delele TLE V.2 . [ Change [ Addition 5

NAME SWINK, STEVEN - HAME STeve) Sk

STREET ADDRESS |-3730-SHMMS-ST— STREET ADDRESS | _F 983~ M08 At Ro. # Yof

crv-stzf | HOHYWOOD-FL-33021 CNY-ST2P | ) sese A . 3235y

TITLE [ Delete TME 7 [ Change [ Addition

Name 7T T T THAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE J Delete TME [ change (7 Addision

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE 1 Delete TITLE Tl change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

13. | hereby certity that the information suppli
indicated on this report or supplement
of the corperation or the receiver or i
changed, or on an attachmenf,with

address, with all oth

like empowered.

(s s>

d with this flling does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port 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
ee empowered 10 exgcute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it

(8p) Spp- 2547

SIGNATURE: L

SIGNATQRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f‘////é,

/ Date

Daytirne Phone #




