2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 f 1216%]2)8 .00 am

DOCUMENT # [ 46121 Secretary of State
1. Entity Name
e 24 e
OASIS TREE FARM, INC. 03-04-2002 90007 042 150.00
Principal Place of Busingss Mailing Address
P.O. BOX 539 P.Q. BOX 539
PAHOKEE FL 33476 PAHOKEE FL 33476 ‘
Suite, Apl. #, etc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0171723 Naot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registéred Agent” ~ ™™~ "™~ [ =~ 7"~ 7. Name and Address of New Registered Agent
Name
YUSEM' HENRY - Street Address (P.O, Box Number is Not Acceptab!.ei
1600 NW 2ND AVE #16 : .
BOCA RATON FL 33432
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
9. Effﬁprp?r?t:,?;:\ e(:w‘grtr)]lg ;rlj se:tlet;fyéls lSr:)tanglb\e FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i mlg .faq ent a acls {o X After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TTLE ' [ Change  [] Addition
NAME YUSEM, HENRY H. NAME !
STREET ADURESS seeraonness | 7383 ORAN GELOODD L A &
CITY-ST-2P BOCA RATON-FL— CITY-ST-2IP goc A AT FARY AN 33433
TNLE Vs [ celere TimE ‘ [ Change [ Additien
NAME YUSEM, RICHARD, G N
STREET ADDRESS | 389 OREGON LANE STREET ADDRF 25
GiTY-57-21p BOCA RATON FL 33487 CIY-81-0F _
TLE B T Qe e T - : b " change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-ZiP
TITLE O pelete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2P
TILE C] Delete 1ME : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P )
TITLE 7 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or pafEBempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wit dhess, withfall other like eghpowered.

SIGNATURE: ___SIGARTZHEHERUIRED 2lwlor.  sw(-39¢-510
SIGNATURE Auoww F’ﬁ"t@ N‘ff OF w-emn DIRECTOR Date Daytime Phone #

A S.E98E0

CR2E034 (9/01)



