N

< FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

"DOCUMENT # H58386 Secretary of State
1. Entity Name 05-01-2003 90513 001 ***150.00
OASIS LODGING, INC. 05-01-2003 90513 Q02 *****g 75
Principal Place of Business Mailing Address
7582 SAND LAKE ROAD 7582 SAND LAKE ROAD
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Addrass “ll]l” ||I] I')I“Il" ml”l}ll Im 'JI“ ||'u ljl” "Il] lll]l 'll“ '"l
Suile. Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
P P e N I PN e, . 59-2546468 Not Applicabte
i -
® Country Zip Gountry 5. Certificata of Status Desired 8. 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name .
{ 5132 Isleworth Country Club_ Dr. Street Address (P.O. Box Number is Not Acceptable)
t Windermere, FI, 34786-8954
City FL Zip Code
8. The above named enij his statement PuMpose of chan g ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refjistered agent.

SIGNATURE /i— @’C‘S‘ %/)—9/ 0%

Signatuve.\wéa’nr'pn‘nted name ol registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating)
~ FILE NOW!I! FEE IS $150.00 . o
. 9. Flection Campaign Financing $5.00 May Be
Aﬂ?r Mav'j » 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Ghange [ Addition
NAME MAAL, JESSE NAME
sTReeT ApoRess | 7582 SAND LAKE ROAD STREET ADDRESS
orv-sr-ze | ORLANDO FL 32819 CITY-ST-21P
TITLE DS O pelete TILE [JChange [ Addition
NAME PORTLOCK, DAVID R NAME
STREET ADDRESS | 7435 SAND [_AKE RD., #412 STREET ADDRESS _
ore-stezr T [ORLANDO EL32819™ "~ 7 T T RUQigrget RS ST s e oS L e e -
TLE DvP ] petete TITLE [Jchange  [] Addition
A MAALI, JAMAL NAME
STREET ADDRESS | 2612 CLEMENTON PARK CT STREET ADDRESS
CITY-51-2iP ORLANDO FL 32835 CITY-ST-2IP
TIILE D . O Deleie TILE [l change {1 Addition
NAME MAALI, MOHAMMAD NAME
sTREET ADDRESS | 6289 INDIAN MEADQW STREET ADDRESS
CITY-$T-21P ORLANDO FL 32819 CITY-ST-71P
TITLE 7 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST- 24P CITY-ST-2IP

12. | hereby Geriify that the information supplied with this liling does not qualify for the exemption staled 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 officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeant with an address, with all other like ermpowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTQR Date Daytime Phone #

AY  TBLELIO

CR2E034 (10/02)

]
g



