FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGLG Y

9
DOCUMENT #  FO1000006426 Secretary of State
1. Entity Name 01-27-2003 90219 032 ***150.00
OASIS BROADBAND SOLUTIONS, INC.
Principal Place of Business Malling Address
720 N. DRIVE 720 N. DRIVE
MELBOURNE FL 32903 MELBOURNE FL 32803
2. Principal Place of Business 3. Mailing Address “II“" {m II'I’M” "m Ilm ""I"l" Il“l I!m Illmml Im im
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete, ] CHECK MERE IEF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
&'.‘ 59-3750235 Nat Applicable
; l:lp' %v% ' Country - Zip o s COUNL g Crtificate of Status Désired O Eeg gesq::?ed[;t'”nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32035
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. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed cr printed name of registared agent and title if applicable. {NQOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ‘ .
X 8. Election & ign F n
Atter May 1, 2003 Fee will be $550.00 et o0 5 2200 ey 8o
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ pelete TITLE [ change [ Addition
NAME SHEPPARD, JIMMY R HAME
sTreer aporess | 720 MISSOURI ST. STAEET ADDRESS
ory-st-ze | W, MELBOURNE FL GITY-ST-21P
TITLE VD ] Delete TIMLE [ Change [ Addition

NAME

NAME FRITZ, ALLEN E
STREET ADORESS | 1770 WEKIVA DR. STREET ADDRESS
ory-si-zp | MELBOURNE FL GITY-$1-2IP

TITLE | 8T - - ~— - Hpoete - [ - .- e e - =~ . -2~ [}Change - [ Addition
e FRITZ, DENNIS E e

sTreeT ApoRESS | 504 LAKE VICTORIA CR. STREET ADDRESS

CITY-ST-2IP MELBORUNE FL CITY-§1-7IP

TITLE D ‘ O celzte TITLE [ change [ Additian
HANE SMITH, LINDSEY NAME

streeT appress | 101 TOURNAMENT DR. STREET ADDRESS

CITY-ST-2IP HORSHAM PA CITY-ST-2IP

TITLE O pelete TILE [ Change [} Addition
NAME ' NAME

STREET ADDRESS STAEET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

12. | 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 report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BT o v daalon 2003058

B NAME OF §:GN|NG CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




