y

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 20. 2001 8:00 am

1¥  S08SEL0

DOCUMENT #  FO0000000410 Secretary of State
OASIS DEVELOPMENT & THEMED ATTRACTIONS, INC. V/ 07-20-2001 90001 037 ***558.75
Principal Place of Business Mailing Address
3305 W SPRING MOUNTAIN ROAD 3305 W SPRING MOUNTAIN ROAD | S PIN
SUITE 60-A SUITE 60-A Hmb"qu
LAS VEGAS NV 89102 LAS VEGAS NV 89102
B — A B
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 88'04%202} Nat Applicable
e Country Zip Country §. Certificate of Status Desired ,, ﬂ fese.ggq S:iedci‘tional
T T T ™"e.”Name and Address of Current Registeréd Agent ST st eir = |- =5~ ~~~—c7~Name and Address of. New Registered Agent_ ____.___ _ -
N . . '
Paul Burns » Titanic- Ship of Dreams
HARR'S. AMY G Sge&li\gdre I%P 0. Box Numher is Not Acceptable)
16 WINSTON DRIVE frternationa r. #202
BELLEAIR FL 337568
Yr1ando FL | 37%91%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

sionaTuRe _ A % TR [f

Signatu'rs. typed or printed name#f registared agent and titla if applicabyle. (NOTE: Registerad Agent signalura required when reinstating) DATE
E’. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) ) e
Tax fiIingrequiremenlgand elects loydo S0, ¢ After September 12, 2001 Fee will be $750.00 10. Electlon Campalgn fmancmg 0 $5.00 May Be
o rust Fund Contributfon. Added to Fees
“ {See criteria on back) (] Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE b Change [ Addition
NAME JOSLYN, JOHN A NAME John Joslyn
STREET ADDRESS | 4405 RIVERSIDE DRIVE SUITE 100 sweeranoress | LOO61 Riverside Dr i #724
crv-s-7P | BURBANK CA 91505 CITY-ST-21P Toluca Lake, CA 91602
TLE PST ] Delete TITLE : [ change [ Addition
HAME TERMOLHLEN, HK. NAME
steeer so0eess (3305 W SPRING MOUNTAIN ROAD SUITE 60-A STREET ADDRESS
CITY-8T-ZIP LAS VEGAS NV 89102 CITY-ST-ZIP
CTRETT T T T v e e S e Mt e | ST |t o o - = - - [ Change — - [].Adgition_ | ~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S$T-71P
e 1 Delste TILE ‘ O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP ]
TILE (1 petete “TILE : . 4 O change [ Addition
NAME NAME
STREET ADDRESS . - | STREET ADDRESS .. -
CITY-ST-2IP g om-sr-zp

13, { 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 repart 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

F Oy np R I e !
20 RECISHRGEEsLyn 7-12-01  818-985-0200

R PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date B Davima Fhone #

CR2E034 (5/01)




