e

2602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9900

1. Entity Name

OASIS EVENTS, INC.

0018730

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91623 024 ***150.00

e

Principal Place of Business

17766 94 STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address
P O BOX 31283

PALM BEACH GARDENS FL 33420

[SRY VRV B O B |

2. Principal Place of Business

3. Malling Address

OO

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MASCELLI, ILKA
17768 94 STREET NORTH
LOXAHATCHEE FL 33470

City & State City & State 4, FE! Number Applied For
i o _ - . P S e e e .__.‘6,5 09,0,_0_135_ o e .. }=—=|Noct Applicable |. -
Zip G Zi Count iti
® ountry ' uniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla {NQTE: Registered Agsn: signalure required when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWH! FEE IS_ $150.00 10. Election Gampaign Financing $5_00 Mav Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fes;s
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L2 TiTLE CcP [ Delete TITLE [ Change [ Acditien §

NAME MASCELL!, ILKA NAME 3

STREET ADDRESS | 17766 94 STREET NORTH STREET ADDRESS §

orv-s-2p | LOXAHATCHEE FL 33470 CITY-§T-2IP Y

TITLE DVP T Delete TITLE [JChanga [ Addition %

NAME MASCELLI, JOHN S NAE

STREET ADORESS | 17766 94 STREETNORTH =~ o em offSSTREETADDRESS, | o o e i o e min Tt E s ¥ | T

omv-si-BF | LOXAHATCHEE FL 370 ’ ’ T cnvsraw

TITLE O pelete TATLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmLe O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2IP

TITLE [ pelete TILE [J charge = [ Addition

NAME , NAME

STREET ADDRESS ’ STREET ADDRESS

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

TIILE [ Detets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S7-2IP CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE: UL

\

13. I hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repart is true and accurale and that
of the corporation or the receiver or trusjee empowered to execute this repor

dress, with all other ke empowered.

0100 rifesitpse | (hog, mon |

the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o|ox_sop 39 253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date | Daytime Phone #




