2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035717+ - ¥ Apr 10,2001 8:00 am
b Sy Mo ecretary of State

. .
SARA'S OASIS’ INC ' 04-10-2001 90059 010 ***150.00
Principal Place of Business Mailing Address

2035 HOLLYWOOD BLVD 2835 HOLLYWOOD BLVD e -

1A 1A

HOLLYWOOQD FL 33020 HOLLYWOQOD FL 33020 -

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

65-0490716 ’ Mot Applicable

Zip Country Zip Country O $8.75 Addiional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - e _ ~ 7. Name and Address of New Registerad Agent. - . — - -
’ Name
YAP, SARA :
Street Address (P.O. Box Number is Not Acceptable)
2725-A HOLLYWQOD BLVD

HOLLYWOOD FL 33020

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, typed or printed narma cf registered] agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisty its Intangib! FILE NOW!!! FEE IS $150.00 ' L

3 T ;(sfﬁprpora 'Oirr:;sen'tg;n; e?:?t'igé; ST) ngibie After MAY 1. 2001 F Ell$ba $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requireme cls : er ' ee w . Trust Fund Contribution. O  Addedto Fees
(Sea criteria on back) kf Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTLE PD [ Detete TILE [ change [ Additicn

NAME YAP, GEORGE NAME

sTREETADDRESS | 6113 SW 23 RD ST STREET ADDRESS

CITY-ST-2IP MlRAMAR FL 33020 gIry-S1-2IP

TITLE VD [ celete TITLE [ Change [ Acdition

NAME YAP, SARA NAME

STREET ADURESS | 6113 SW 23 RD ST STREET ADDRESS

City-S7-2ip MIRAMAR FL 33020 CITY-ST-2IP

ATITLE ® ~ o fomm armer o s st rmema e o — o= |Delete. . - me  — - .| .. — e e i sm—ewee L 3.Change ._[T] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TME O pelete N B3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TITLE 2 pelete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T1-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-ZIP

13. | hereby certily that the informat] Tall ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or emental report s true a cCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the g€csiver or truslee emplowergd to exdcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or ¢n an atlacl with an ad . with Al r likes empowered.

SIGNATURE: ' Saca AP </</pl ~ T83/255F

SIGNATURE AND TYPED.CGR PRINTED HAMEYF SIGNING OFFICER OR DIRECTOR T Datg Daytime Phona #

2

Q104130

CR2E034 (1000}



