2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P97000053684 ecretary of State

1. Entity Name 1L ke
OASIS CONSULTANTS, INC. 04-18-2003 20181 018 150.00

Principal Place of Business Mailing Address
100 CYPRESS CREEK ROAD #888 1170 A1A.

FORT LAUDERDALE FL 33309 HILI : RO BEACH FL 33062 h
2 2. S’f‘f IRoNWEDLT PR
Sulte, Apt. #, elc. 2”32’:;‘_ # %J - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?66887 Not Agplicable
Zip Country Zi Country . . $8.75 Additional
D.g 3 3’ 3 U S’é— 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T —_— =
T UATHIIEL R AT
Street Address (P.O. Box Number is Not Acceptabls)

: ‘ 2288Y /orwEocE PR
- : City ,d()CA" M‘WN FL Z|p£o%q23

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. | am famiiiar with, and accept

the obllgatlons -of registered agent.
. aﬂ,ﬂ A / §-/5-0 3
SIGNATURE .

- Signature, typed of pnmed ﬁame -of registared agent and title if apphcab\e {NOTE: Registared Agant signatura required when reinstating) DATE

FILE NOW!! FEE ‘s §150.00 9, Election Campaign Financing $5.00 May Be

Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. @FFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV o Rnemm T PRestoonT ﬂchange O Addition
Nz WILLIAMS, FRANK G e UATmoaee R. wanan
street A00RESS | 1170 A1A, #203 SREETADDAESS | 5 9 e/ fR20a) WENET .
CITY-ST-2P HILLSBORO BEACH FL 33062 oITY-51-2IP BdCh AT Fc 3371323
e v PecsiOewsy [ Gelete TLE [J Change [ Addition
NAME “| WATKIN, NATHANIEL HAME
sreeT ADDRESS | 100 CYPRESS CREEK ROAD #888 STREET ADDRESS
ciny- 31-21P FORT LAUDERDALE FL 33309 CITY-S1-2IP
TITLE ] [ Delete J T . [ Change [ Addition
NAME - T T e |\ T/ T T )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [[] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE {7 Delete HITLE C Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o) N : CITY-ST-2ZIP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjgnaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe ute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

g r!&

changed, of on an aitachment with an agdress
SIGNATURE: ___SICAY 7 )/6 3 @s"/) 267-935 3

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_=h

[EYEE RISV

LAS )

CR2E034 (10/02)



N P d A msxo{m" Oasts Consultants, Inc.
South Florida Regional Office

Aedw r’) ()uCt " 100 West Cypresse Creck Road <> Suite RE§
k] 15 Fort Lauderuals, Fondy 33304

Vlsory iUU}} 0 Telephone (954) 267-9393

Fax (954} 267-9921
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