FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  FO0000000410 ecretary of State
1. Entity Name 04-22-2003 90036 002 ***150.00
OASIS DEVELOPMENT & THEMED ATTRACTIONS, INC.
Principal Place of Business Mailing Address
3305 W SPRING MOUNTAIN ROAD 3305 W SPRING MOUNTAIN ROAD
SUITE 60-A SUITE 60-A
B IR
2. Principat Place of Business 3. Mailing Address

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

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

88-0400202 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e _ e .
BURNS;PAUL™ - — ™ e mm e Eeseee———— T TR T TR e ¢ e

Street Address (P.O:. Box Number is Not Acceptabls)

8445 INTERNATIONAL DR. #202
ORLANDO FL 32819

City FL Zip Code

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

the obligations of regfs%%
SIGNATURE W 4///'5/& =

Signature, lypeM printed name of ragiste}ec';gem and title if applicalble. {NOTE: Registeraed Agent signature requirad when reinstating) OaTE
FILE NOW!!! FEE IS $150.00 . . ) )
9. El Fi
At oy 12000 oo il b $5500 St Camvan oanc - $6,00 wy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1) 71 belete TLE O change [ Addition
NAME JOSLYN, JOHN A NAME *
staeeT aopress | 859 HOLLYWOOD WAY $459 STREET ADDRESS
crv-st-zp | BURBANK CA 91505 CITY-5T-2P
TILE PST 7 Delste TITLE D) change [ Addition
NAME TERMOLHLEN, HK. NAME
stReeT sooress | 3305 W SPRING MOUNTAIN ROAD SUITE 60-A STREET ADDRESS
CITY-ST-21P LAS VEGAS NV 89102 CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS S L e -« = R-sTREET ADDRESS | T T~ — - e
CITY-$T-2IP CITY-5T-2IF
me O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ belete mme [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CITY-ST-71P

12, | hereby certify that the information supplied with this filin, c? 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stawles and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BECLNATIL v L Z/OE LG RIFeal S

FED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



