2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TRarar

DOCUMENT # P8000025643 May 24, 2000 8:00 am

1. Entity Name

OASIS RESTAURANT & LOUNGE, INC. Secretary of State

05-24-2000 90150 030 ***150.00

Principal Place of Business Mailing Address
1141 HWY 92 E 1141 HWY %2 E *

AUBURNDALE FL 33823 . AUBURNDALE FL 33823

__J__\- P e he T T —— - -

I -

Y A i A

Suite, Apt. g7etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- P B 578l

City & Stat /p S Chry & State . 4. FEI Numhber Applied For’
A M If o ] / ﬁ/& jﬁ’i—J F’p 59-3502835 Not Applicable

222 £33 ﬁ“"iy K 2 5 % 07 e g’; K* 5. Ceriificate of Status Desired  [J fﬁg;’gq Additional
6. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘}:E‘IREVEVB}OQ,Z’M‘E’RNA - Street Address (P.O. Box Mumber /s Not Acceptable)
AUBURNDALE FL 33823 =
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
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agenl signaturé required when reinstating) DATE
ot s s smas m i " | attor WAY 1,2000 oo il bo $asgo | 10 Eecton Campaionirercrg _ $5.00 way B
ha s 4 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it3 P ) 7 Delete TLE [JcChange [ Addition
HAME GUERRERO, MYRNA NAME
STREET ADDRESS | 1131 HWY 92 E STREET ADDRESS
CITY-S7-71P AUBURNDALE FL 33823 CITy-S§1-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE . O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE . O pelete TITLE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-ZIP CITY-ST-ZIF
TITLE ) 1 Delete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 51 or Biock 12 if
changed, or on an attachment

an address, with allpther like empowered.
SIGNATURE: ___//AY=ESIL) Widans ™ /LS// &

snsun‘ruﬁ AND TYPED (IR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ul Dawe Daytme Phone #

CR2E034 (9/99)



