2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # K49975 ecretary of State
1. Entity Name
OASIS DESIGNS, INC. 04-02-2003 90090 009 ***150.00
Principal Place of Business Mailing Address
5932 ANSEL FERREL RD 5352 ANSEL FERREL RD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
- . | RN AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

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

59-2922631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6 Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Eee o i Narme
GRAHAM JOHN D JR Sireet Address (P.O. Box Number is Not Acceptable)
" 5992 ANSEL' FERREL RD —

_ TALLAHASSEE FL 32368~ ‘\) 4/\? %0/\:';
‘ v~ FL 54309

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

theobllgatlons of rgQiste agent.
SIGNATUFg_\L § o D. Evgham, Sh, 3}3} /ﬁ .

lg ature, ‘yped or printed name of registereffrgent and title if applicabla. (NOTEr; ReQfterad Agent signatura reguired when reinstating) [
FILE NOW!l! FEE IS $150.00 )
8. Election Ci Fi i
After May 1, 2003 Fee vl be $550.00 e oo™ 3500 May oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PSD Ol oetete - K mme [ Change T Addition
NAME GRAHAM, JOHN D., JR. _ HAME
smeer noress | 5992 ANSEL FERREL RD STREET AUDRESS
orv-sr-ze | TALLAHASSEE FL 32309 CITY-ST-2IP
TILE VD 1 Delete TMILE {1 Change ] Addition
NAME GRAHAM, CHRISTINE A NAME
sTREET ADDRESS | 5992 ANSEL FERREL RD STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32309 CITY-5T-ZIP
CJTMLE L L el pecama e s -l Delgte, e N o ) [ Changa  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P OITY-5T-21P
e o . o ClDekte . f e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 COTDOraiIDn or the receiver or trustee griipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z, with all ather likg em -’ / ed.

S5 hrishwe A SRS eD668-3]

G OFFICER OR nln}dﬁ'on Data Daytime Phone #

:

CR2EG34 (10/02)



