2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC;'.JM::NT # P97000053684

1. Ennt Name

OASIS CONSULTANTS, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90018 004 ***150.00

Principal Place of Business

1170 AfA. #203
HILLSBORO BEACH FL 33062

Mailing Address

1170 MA, #203
HILLSBORO BEACH FL 33062

2, PrrncrpaiPace f Business
yo o Corerss Coerr

3. Mailing Address

I

Su E; in #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Gity & State — — City & State 4. FEI Number 65‘0766887 Applied For
> 7, ZMJM . ’z Not Applicable
Couggry ~ Zip Country - . $8.75 Additional
333 ﬂ; % R 5. Certificate of Status Dasired 1 Foo Required
7'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
AT e e B s=——===|=Name = == = DTS e e

WILLIAMS, FRANK G
1170 A1A, #203
HILLSBORO BEACH FL 33062

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

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed cr printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating) CATE
. . . . . . . . n " ' ) >
9. ‘Trhlsfﬁ.orporallc?n is ellg:btj t(l> Satlsfy{;ls Intangible FILE NOW!!! FEE |S. I$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax un.g 'F"‘“"e”‘e”‘ and slects to do so. IE/ After MAY 1’_2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV [ Delete nTLE [Jchange [ Additicn
NAME WILLIAMS, FRANK G NAME
STREET ADDRESS | 1170 A1A, %203 STREET ADDRESS
arv-s1-20 | HILLSBORO BEACH FL 33062 gy -5t-2p
TITLE > J Delete TITLE O change  [J Addition
NAME SYRTRANIEL M—«—Km/ NAME
SRETADDRESS | rpp W, Cllads CAL, L, 57 STREET ADDRESS
ciry-st1-2IP F. L FRAE) 1. m CITY-§T-ZIP
TILE = — = e - - ___: - . 7 [ Defete TITLE {J Change  [J Acdition
NAME i ” NAME i ~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peleie MLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
“Tiy-s1-2P ' ﬁ CITY-ST-Z2

1% § hereby certify that the informatidn

pplied with this filin

indicated on this report or supplemgntal report is true an

%

doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer ¢f trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in B! k 1 1 or Glock 12 if

changed, or on an attachment with an address, with ali ofher like empowered.
SIGNATURE: oy . W/ﬂi’é . Vl/ z.ﬂfs 1250 %/ 96/7 5763
Daytime Phone #

smu7|'un£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Vi

CR2E034 (10/00)



