2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AVUUL Y

nw

DOCUMENT # L23997 ecretary of State
1. Entity Name 04-28-2003 90170 010 ***150.00
OASIS TRAVEL AGENCY INCORPORATED
Principal Ptace of Business Malling Address
811 PEACOCK PlLAZA P.O. BOX 2461
KEY WEST FL 33040 KEY WEST FL 33040
- : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65-0148452 2 = |-~ |Not Applicable |-~
Zip e oy oo L fo ZR s - Country e i 5. 'Cerlificéte of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROSSI-SPERLING, PAULETTE Sres PO ben i Accepigos)

KEY WEST FL 33040

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | agh familiar with, and accept

</, x/aﬁ

8. The above named eniit
the obligations of regi

SIGNATURE
Signature, typed or printed.n_gme of registerag agam and titie it applicable, (NOTE: Registered Agent signature required when reinstating) f pate
FILE NOW!! FEE'IS $150.00 -
9. Election G F i
After May 1, 2003 Fee will be $550.00 Trjzlnfofl:ndagoﬁilr?guﬁg: nens [ fgi-3190h22£55 )
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11, ' ADDWTIONS,‘CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P w 1 Delete TMLE . ﬁChange [ Addition
RAME ROSSI-SPERLING, PAULETTE ) — NAME -
streer aporess | BA-HILEON-HAVEN-DRIVE smeeranoress | 08 HEOND VT M‘U &
orv-st-ze | KEY WEST FL 33040 CITY-$T-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - W mem e SoOTrsTIRe e - - - -
TILE ‘ O Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS T STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the inforrmation supplied with this flllﬂg 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 supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director

of the carporatio E T ar or trustee empowered o exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ammggtachment W qss, with allgthe empowered.
S A TN 487 A3
SIGNATURE: ==k , i

¥

SIGNATURE ANDTYPED OR)RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




