2000 UNIFORM BUSINESS REPORT (UBR) ..

FILED

DOCUMENT # NAQQOWLMBAN:  ~. o,

1. Entity Name

OAS's j—/&usa )JNC-—

- | Jun 05,2000 8:00 am

Secretary of State

' 06-05-2000 90050 014 ****4] 25

Principal Place of Business Mailing Address

Y09 white Yeather TR

Boynton Beh: F/. Boynter B &

%775 o1d vai\vhay TR,

3353k

000603916

32Y3¢(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 5- 07 96 ) afo Not Applicable
Zi Zi it
IP. ) B 1. ‘Courmlry o p Country 5. Certificate of Status Desired O $8.75 Additional
- -, —— Lo e A . Fee Required _ = _
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

TJess€ >/Ot4 ”

g115 oud v\ taryg T

Street Address (P.O. Box Number is Not Acceptable)

‘Bb‘-’r\‘{ﬂw PBU*\ F/

33936

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed o printed name of regisierad agent and ulis it applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Qontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 'Pasfar / '?ff}‘lM [ Delete TITLE O Change 1 Acditin | &
NAME TTesie ybm N 1 NAME =3
sTREerAODRESS | R 4 45T O d v\t ) STREET ADDRESS g
av-stze | Bav nton Beda. £l 33Y30 CITY- ST-2P a
e : [ Delete TME [ Change [ Acdition 5
NAME ' NAME

STREFT ADDRESS STREET ADDRESS

omy-stzp < | — e e e - e R CTY-ST-ZP —_— _ e e —

TITLE [ pelete TITLE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TiTLE ‘ [ oelete | Pt [ Change [ Adgition
NAME : : NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2i# - ) CITY-ST-2IP

TITLE O Delee TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

changed. or on an attach n address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55 Youry, St/ SbI-7Y2-937%




