2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OASIS POOLS, INC.

K02202

Principal Place of Business

14703 US 19
HUDSON FL 34667

Mailing Address

14703 US 18
HUDSON FL 34667

Il

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 23, 2002 8:00 am

Secretary of State

01-23-2002 90007 044 ***150.00

A

I ER

I

DO NOT WRITE N THIS SPACE

2381 KNOLL DRIVE

. PATASCHER, DAVD - - .. _—

City & State City & State 4, FEI Number Anplied For
: 59-2866697 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- 1~ Streat Address (P.O. Box Number is Not Accepiable}

SPRING HILL FL 34608
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 Floriga.
SIGNATURE
Signature, typed or printed name of 1egisterad agent and lille it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
,_Thi ion Is eligi isfy i i . . .
_ 9. This corporation |s efigible to satisfy its Intangible  |__ FILE NOWIl_FEE 1S $150.00___ | 10 Fectionc Einancing $5.00.May Bo_

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Pepartment of $tate
1. OFFICERS AND DIRECTORS | EEN /] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVS O elete TITLE [~ [Jchange [ Addition
NAME PATASCHER, DAVID hAME
STREET ADDRESS [2381 KNOLL DRIVE STREET ADDRESS
cy-sT-2P |SPRING HILL FL CITY-57-2IP
TILE — T 1 Delete TITLE [l change (] Addition
NAME PATASCHER, TAMMY HAME
- sTREET ADDRESS 9381 KNOLL DRIVE STREET ADDRESS I
ory-sT-2F  |SPRING HILL FL GITY-ST-2IP
TME O Delete me [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Detete e [(JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-57-ZIP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITY-ST-2IP

of the corporation or th
changed, or on an attachrnemwith an

SIGNATURE:

indicated on this report or supplemental report is true and accur
eiver of trustee empowere
35, with all ot

7.

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
mgr@Etore shall nave the same legal effect as if made under cath; that | am an officer or director
Tute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like epppowered.
ety FEAUTRES

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

AY  9BILEYS0

CR2E034 (9/01)



