FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Folooo (993
OASIS D ENTERPRILSES , INC.

DO NOT WRITE IN THIS SPACE

|_2. Prncipal Place of Business — - -

$+298  SUMMER LANDIMG

|- 1-Mailing Arddress——=-z - PR
4296 SUMMER LANDING DR

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90059 024 ***150.00

Suite, Apt, #, etc. L

# 0

Suite, Apt. ¥, etc.

# R0b

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State _ 4. FEI Number, Applied For
Jake Lamci JFL Lake land  FL &9~z 166294 Not Applicable
Zi Coun Zip Courtty . ! B.75 addid
P 33 8 l o ?O LK 553 ! D YPOL.K 5. Centificate of Stalus Desired O Fsee Reqmmna'
) 7. Name and Address of Current Registerod Agent
Name —

Street Address (P.O. Box Number is Not
:;?f?? AT A

o =S IN

ptable)

City Zip Code
ORLANDO FL 32803
8. The above named entity Submits this statement for the purpose of changing its registered office of reglstered agent, of bath, in the State of Florida.
SIGNATURE ~
Signature, typed or pnnked rane of regrstered agent and tue ¢ applicable. (NOTE: Registeredt Agent signasure requined when remstating} DATE
! L L ! January 4 -May 1 Fee is $150.00

. This corporati ligible to satisfy its Intangibl ! ) ,

" o g roqunermantond s oo o - After Way 1, Foe is $550.00 10. Electon Campaign Financing  _ $5,00 May Be
97 ' Amended UBR is $61.25 Trust Fund Contribution. Added o Fees
(3e8 citerla on hack) s oo | — Make-Check Payable to Department.e. Suip : e =

11. OFFICERS AND DIRECTORS

CR2E034B (12/01)

TE N —
we | RuanHone  omé we
STRECTADORESS | |y |§ &’ew&e‘t—um\ o(:('hk_ STREET ADDRESS
o sre lake Lo.vml\ e L, 3381 |l Y-S 2P

. TITLE V e

. A [wi 1Y !)I H = NAME
STREE] ADDRESS |y 6! ﬁé'(-eof j&%ﬂﬁ\"\ A.ﬁve STREET ADORESS .
CITY-ST-2P 1@&(‘”& JEL , 338-” COY-ST-2P
TLE \ TorLe F]
NAME o m it
e e e Mot DO NOT WRITE
S ’M LEL, 3381) a5tz
w
e e IN. THIS SPACE .
STRLET ADORESS STREET ADURESS
an-st-z CHY-ST-7Ip
m
e - )
STREET ADDRESS SIREET ADDRESS

Lo jomesTze ) Cov-1-2p
TME = e N —
NAME NAME =
STREET ADDRESS STREET ABDRESS
- st-zp i

13. I hereby cerliffy1 that the information supplied with this fili

indicated on 1

attachment with an address, with alt other like empowere

SIGNATURE:

ng does not
is report or supplemental report is true and accurate
of the corporation of the receiver or trustee empowered to execiste this repon as required by Chapter 607, Flori

qualify for the exernption stated in Secti

and that my signature shall have the same |eca;a| eifect as if made under oath: that | am an officer or director
a

ion 118.07(3)(i). Florida Statutes. | further certify that the information

Statutes: and that my name appears in Block 11 or on an

(8372787

(7/5/. 20. 02

DaytFne Phone




