“;

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P0100

1. Entity Name

OASIS PUB, INC.

0051053

Principal Place of Business

3224 W. GCOMMERCIAL BLVD.
TAMARAC FL 33309

Mailing Address

3224 W. COMMERCIAL BLVD.
TAMARAC Fl. 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-22-2002 90130 037 ***150.00

LD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(S-0SIAY ES Nol Applicable
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o 6. Name and Address of Current Reglstamﬂggm _ . a - ... 7. Name and Address of NewRegisteredAgent_ _ e
=i | e i e A T == e i = St e snmle NaMER RS e e e g S R e o e = e vy
TRICK, WATSON JR. Streel Address (P.O. Box Number is Not Acceptable)
1216 E. ATLANTIC BLVD., SUITE 7
POMPANO BCH FL 33080
1;{ City FL Zip Code L =
8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or bolh. in the.Statg’6f Eorida.
N el SRS
_ o AL i a —
SIGNATURE P =
Signature, mﬁd oF prinied nare of registersd a0enl and itk If pppkcable, »  (NOTE: Regittoied Agent signature required when rainataing) DATE
*‘J-—'— ~:":-_-._--'_:-..,_«--ﬁ B e — e o | ambey =y -"7 for = e by
9. This corporation is eligible ta salisly fts Intangible — s J10 3 NOWNT=PEES IS4 50.00 == T T e L T N
; : 10. Election Campaign Fmanc!rig $5:00 Moy BT |=%
Tax filing raquirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution po 10 Foos
{Ses criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O petete TmE O crange O addtion | S
NAME ZMMERMAN, OSCAR NAME &
SThEeT ADDRESS | 4401 SANCTUARY LANE STREET ADDRESS §
crv-st-ap -+ BOCA RATON FL 33431 CITY-ST-2P g
TME [ Detete TIE OChange [ aAddtion | &
NAME NAME 1
STREET ADORESS STREET ADDRESS
CITY-ST-2p - o . J cimv-s7-zp o ] )
s —_—— T o~ Fom === - [ Change [ Addition ;
o SReNAME- e e L - -
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
e [T Detste TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-ST-2F
e ] Daiete TIFLE Dchangs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
THE O velea TILE (JChange [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
13. | hersby certify that the Information supplied with this filing doas not qualify for the exemption staled in Section 1 19.07(3)(i). Fiorida Statutes, | further certify that the information
indicaléd on this report or s plemental report s true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation of the rechver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
charged, or on an attachmdgnt With an addresspyith atl olher like smpowered.
- -0
SIGNATURE: )
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