2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 580138

1. Entity Name

OASIS NURSERY, INC.

ecretary of State

04-28-2001 90043 022 ***150.00

‘ .
Principal Place of Business Mailing Address
18345 S.W. 206TH ST. 18345 S.W. 206TH ST.
MIARK Ft. 33187-3319 MIAMI FL 33187-3319 -
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
NOT APPLICABLE —
Zi Country Zi Count i
'p ouny © ouiry 5. Certificate of Status Desired [ gese-ggqlﬁ?:&“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANNENBAUM, EUGENE
6230 SW 83 AVE
MIAMI FL 33143

Narne

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, oed o printed name of ragistered anent anc title il applicakle. (NOTE: Bagistored Agent signaiure required when -einstating) LATE
. Thi lon is eligi isfy i ible FILE NOW!! . ) N
9. This corporation s eligible to satisfy its Intangible ow!ll FEE !S_ $150.00 10. Election Carpaign Financing $5.00 bay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution O Added to Foes
. . 1 .
{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TiTLE [ Change [T Addition
N TANNENBAUM, REBECCA G. Nt
STREET ADDRESS 18345 SW 206TH STREEI' STREET ADDRESS
CIY-81-21P MIAM.I FL CITY-5T-219
TITLE SD T Delete THTLE ] Change  [] Additien i
NAHE TANNENBAUM, DUANE H. N
STRELT ADDRESS 18345 sw 206TH STREET STREET ADDRESS
CIY-5T-2IP MJAM.LFL CITY-ST-21P
TITLE O pelets TILE [ Changs [ Additon
NEME MANE
STREET ADDRESS STREET ADDSESS
CITY- 57217 CITY-ST-41P
TITLE O Delete e [ change [ Acditior
MAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2iP
TITLE [ pelete TITLE : [ Crange [ Addition
NAME NAME
SCREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2iF
TILE ] Delete ITLE [} Change  [7] Acditian
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-87-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the peneiver or trustee empowered 1o grecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaghmgnt with an address, with all opfér like empowered. LB C) 5
SIGNATURE: Y a4-0| A FUETEY
Dater

SIGNATURE AND TYPED P NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons 2

Dobhoernn C ~Tarmnenbrsiom — Do 1oL

Apr 28, 2001 8:00 am

CR2E034 (10/00)



