T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/01)

1. Entity Name
/ ecretary of State
OASIS INTERNATIONAL, INC. 04-30-2002 90115 015 ****61.25
Principal Place of Business Mailing Address
1722 SUWANEE DR 1722 SUWANEE DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ol - 08" € é?dé Not Applicable
Zi t Zi iti
P Coun ¥ P Country 5. Cemflcate of Status Desired O $8'75 A_dd|t|onal
- P P - - - et e e - - et o P A L L i o -._Fee Required _ —
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
MCGEE, SHERRY REV ( pravie)
1722 SUWANEE DR
WEST PALM BEACH FL 33409 = Yo
ity ip Code
FL
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
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} CATE
9. Election Campalign Financing $5.00 may B Make Check Payable to
: I . o - ay Be
FILE NOW: FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TITLE ) Change  [] Addition
NAME MCGEE, SHERRY REV NAME
STREET ADDRESS 1722 SUWANEE DH STREET ADDRESS
om-ST-2P | WEST PALM BEACH FL 33409 uv-s1-2p
TILE VD [ Gelete TILE [J Cchange ] Addition
NAME HILL, AVIS | REV NAME
STREET ADDRESS 1700 SUWANEE DR STREET ADDRESS
-~OTy:sT-ZP _WE-gT PALM BEACH FL 33409 RS T AR TR 7T Ry e | T 7 T T T L . - N e
TITLE D [ belete TITLE [ change  [J Addition
NAME ROBERTS, RAYMOND NAME
STREET ADDRESS 1722 SUWANEE DR STREET ADDRESS
orv-st2¢ | WEST PALM BEACH FL 33409 c-st-2¢
THLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [J Delete TITLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TiTLE 1 pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statules and that my name appears in Block 10 or Block 11 if
changed, or omchmem with g» address, with all other like empowered.
GG/ hESBoUls /. - Ly D/
SIGNATURE: UBTI/ECEAU [Shelfy  [1eGle  prre0> SU/yo1-9307
SIGNATUH OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona #



