At

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O0000066813

L'OASIS BUILDERS INCORPORATED

TE ]

Principal Place of Business
16887 WEST GLASGOW DRIVE
LOXAHATCHEE FL 33470

Mailing Address

11328 OKEECHHOBEE BLVD
STE 2

ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Feb 12,2003 8:00 am -
Secretary of State

02-12-2003 90112 042 ***150.00

GG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number A 1 A Applied For
65-102 9 Net Applicable
- - " —
Zip Couniry Zie Country 5. Certficate of Status Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — e T = Name= = T e I - -
PA ELLO' Y Street Address (P.C. Box Number is Not Acceptable)
16887 WEST GLASGOW DRIVE
LOXAHATCHEE FL 33470

City Zip Code

FL

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
ME PSTD [ pelets TMLE [ chenge [ Addition g
NAME PAGANELLO, GARY NAME =)
sTReeT Aooress | 16887 WEST GLASGOW DRIVE STREET ADDRESS g
CHTY-$T-21P LOXAHATCHEE FL 33470 CITY-ST-2IP g
TITLE VD ] Delete TILE {7 Change [ Addition %
NAME KOEHLER, WERNER N NAME

STREET ADDRESS | 4360 126TH AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-ZIP
JTME - e e wmr e oelete: . Q. TME. |- . . e e - [ Change _ [JAddition |
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2IP

TILE [ Delete TITLE D Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-S$T-2IP

TILE 1 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE O Detete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

REQLE e yIPts puecco

SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wi

5e)-79F-5730

Daylima Phone

SIGNATURE:

_z/é_/as

Date




