L

FILED
- UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

retary of State
DOCUMENT #  PO1000051053 cretary :
1. Entity Name 09-10-2003 90062 006 ***550.00 =
OASIS PUB, INC.
Principal Place of Business Mailing Addre{
3224 W. COMMERCIAL BLVD. 3224 W. COMMERCIAL BLVD.
TAMARAG FL 33309 TAMARAG FL
2. Principal Place of Business 3. Mailing Address Hll‘lm “l Iml I|||“|“I II’“ "m "m I"I' "I“ "m I"II ml "II ‘

Sulte, Apt. # etc.  Sulle. Apt. #. et [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0552485 Not Applicable
Zp Cpuntry Zip CDUUW 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
Z\,MWW__—_.’\ b(j“-“._ B -

IRt ) et ety 3 T3 O = =" Street Address (P.O. Bax Number is Not Acceptaﬁle)
1216 £ ATMNTIC BLVD, SUTE 7 4401 Sommbvery Lan&
POMPANO BOY FL 33060 Boes &Aﬂ;:-

3363\ | 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. | am famiiiar with, and accept
! "ihe obligatiqpg of registerag.agent. : ;

SIGNATURE A Oy < VWA L

P ¥ Signature, typed o prinled“ame of rag[stared agent and title if applicab}é‘ (NOTE: Registered Agent signature required when reinstating) DATE
Sorae L " . .

v FILE NOWI! FEE IS $550.00 9. Election Camaaign Financing $5.00 May B

Iy "A;fter_September 10,2003 Fee will be $750.00 - Trust Fund Contribution ] Add.ed to F?;s ¢
Make ciheck Payable to Floricla Department of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE D ’ r [J Delete . TITLE [ change [ Addition 8
NAME ZJMMERMAN, OSCAR NAME =z
sTreeT anoress | 4401 SANCTUARY LANE STREET ADDRESS §
omv-s1-zF | BOCA RATON FL 33431 CITY-57-2P o
TITLE O petete LE [ Change [T Addition 5
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P LITY-5T-21P

TTLE [ Delets TILE [ Change  [J Addition

NAME  ___ | e e e e - e e NAME - . - - - S e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP °
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-51-2P : CITY-ST-2P .
TITLE [ Delete TTLE ) [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re@i'ﬁi\esor trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
NI

changed, or op an attachm ith an acdress, wifTall other like empowerad.

SN FRRNSAGORRE AN N

SIGNATURE AND TYPED DR PEINTED NAME OF SI3NING OFFICER OR DIRECTAR Prata Yt e Prese e es e

SIGNATU




