2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 10,2002 500 am

1. Entity Name
OASIS REAL ESTATE GROUP, INC. 02-10-2002 90026 014 ***150.00
Principal Place of Business Mailing Address
11676 FICUS STREET 11676 FICUS STREET
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Malling Address “"”"I ||| “m ”l“ "”| ||m |I|” "”I |’|” ||||| llm Ilm |’I| ||||
384k Burns Road 3246 Purns Koad
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute % Swie
City & State City & Stat ﬁ 4. FEl Number Applied For
%lm E(ad" G]ardmg; F:L- Pﬂm éeadd éﬂ}’dﬂm, ég' l”gq'%o Not Applicable
5254,0 C&‘;WA_ Zip334{ D Country 5. Certificate of Status Desired O gg;gfqlﬁ:jecgtional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name '

BULYAR, M GARY A Ccorvectior)
11676 FICUS STREET

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

PALM BEACH GARDENS FL 33410

City 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.

. SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable. {NQTE: Registered Agenl signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to F?;s e
{See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE PN [l Change  [HAddition
NAME NAME BULIAR, AR A
STREET ADDRESS STREETADORESS | J1bo™T b FAICALS
CITY-S7-21P ov-stze | PALM BEPCH GARDENS, FL- 33 416
ut: O3 Delets THLE sT Cl Change  [%ddition
NAME NAME BULYAR DyANT
STREET ADDRESS SIREETADDRESS | 17T FIEeUS ST
CITY-5T-21P orv-sT-zp | PALM BeAcH GARVENS, FL 23418
TILE [ pelete TITLE Clcrange [ Addition
NAME e ———— - - - —_-- -} name- ST e e mee e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o execte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all ot e empowered.

SIGNATURE: __ SLINAKUARE (SO D Adams Beatyay // 7/0 2 Se(-726-762¢

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

COATIT

nv

CR2E034 (9/01}



