2001 UNIFORM BUSINESS REPORT (UBR) FILED

AV 6888200

SOCUMENT # Sgp 05, 2001 8:00 am
o By e P96000007923 . ecretary of State
OASIS DEVELOPMENT GROUP, INC. ‘/ 09-05-2001 90025 019 ***550.00
Principal Place of Business Malling Address . i
446 NW 47 TERRACE STE 101 ) 446 NW 47 TERRACE STE 101 7 M 9%
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 W
N N 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%38725 . Not Applicable
Zp _. e Country T R R I Cplﬂtry‘\ - . .. |.5. Cenificate of Status Desired = - $8.75, additional
. Fae Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAZEMCH' MARY K Streel Address (P.O. Box Number is Not Acceptable)
11105 LAKE SASSA.
THONOTOSASSA FL 33592

City FL | Zip Code

8. The above named egfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ POpagied s Maey K Bazooich H}?lm

* SIGNATURE

Signature, typed o prints e of registered agent and title it apuhﬁ\s. (NOTE: Registered Agent sngna\uva raquirad when reinstating) DATE i
; L } ) ) "

8. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution m] Added ta Fees
(See criteria on back) d Make Check Payable to Department of State )

<

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delate TITLE [J Change [ Addition

NAME ZERBE, ART NAME '

streen aooress (446 NW 47 TERRACE STE 101 STREET ADDRESS \

cmv-stze |DEERFIELD BEACH FL 33442 CITY-§T-2IP

TMLE SD [ Delete gt [Clchange [ Addition
NAME ZERBE, ART NAME .

STREET ADDRESS |448 NW 47 TERRACE STE 101 STREET ADDAESS

crvsra2r  |DEERFIELDBEACHFL33442 . . _  Qomrsiare 3 e e e - |
me 7 Obekete e ' ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-24P

TITLE O celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CHTY-ST-2P CITY-ST-2IP

1L i ' C L ok TME o [ change [ Addition
NAME NAME

STREET ADDRESS . T - T 'STREETADDRESS [~~~ 7

CITY-ST-ZP CITY-ST-2IP

TILE L] belete TITLE R - — e e [ change [ Addition
NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplle -with this filin
indicated on this report or supplemental
of the corporaticn or the receiver or tri
changed, or on an attachment with

ify 1 the exemptl

docurate agld that
faxecute thfs repod as requite
er like e

Ehated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Al have the same legal effect as if made under cath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol R

N
[z 8/27/0,

SIGNATL@‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTM Dals Daytime Phone #

CR2E034 {5/01)




