S A e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am:

DOCUMENT # - P94000035717 " y
1. Enity Nams _ - Secretary of State
SARA’S OASIS, INC 05-22-2002 90104 043 ***150.00
= e — S~
| Principal Place of Business Mailing Address «
2835 HOLLYWGCOD BLVD 2835 HOLLYWOOD BLVD r
LA 1A - *
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 . '
" IR TR AT
" 2. Principal Place of Business 3. Mailing Address i bt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For -
650490716 Not Applioadis
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAP’ SARA Street Acdress (P.O. Box Number is Not Acceptable) 1
2725-A HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City Zip Code

e purpase of changing its registered office or registerad agent, or both in the State of Florida.

Vi & T Frore 7c,m4;e, 39051

8. The above named entity 5

its this s@ame

CR2E034 (9/01)

sianaibre
* Signature, typed or printed Mlered agent arhlqa applicable. (NOTE: Raglslerad Agem signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible \ FILE NOW!!! FEE IS_ $150.00 10. Elaction Carnpaign Financing $5.00 tay B
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to FB!;S
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peteta TITLE . [Ochange [ Addition
NAME YAP, GEORGE NAME
STREET ADDRESS (6113 SW 23 RD ST STREET ADDRESS
CITY-ST-2IF MIRAMAR FL 33020 CITY-ST-2IP
TIMLE VD O Detete TmE Ol change [ Addition
NAME YAP, SARA NAME
STREET ADDRESS (6113 SW 23 RD ST " STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33020 ' CITY-ST-2IP
TMLE [ Detete - e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE . [ pelete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP " CITY-ST-2P
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP § omvsrze

13. | hereby certify that the information supplied wnh this filing dopemot qualffy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supp!emental B B+ue and acCurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

A ——of.the.corporation or_the.rece prad.tfexecute this.report as reqmred byt Chapter 60? Florlda Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attachmemww all diher like empowered*. B w-._é,s . ——

/-
SIGNATURE: __ ¢ S YAt Y2000 53 9@7

SIGNATURE AND TYPED‘UH'F"INTED NAME O\SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




