2001 UNIFORM BUSINESS REPORT (UBR.)

FILED

DOCUMENT # PG9000023812

1. Entity Name

OASIS LENDING, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90233 043 ***150.00

Principal Place of Business

3696 BURNS RD.. SUITE 3
PALM BEACH GARDENS FL 33410

Mailing Address

3896 BURNS RD.. SUITE 3
PALM BEACH GARDENS FL 33410

JgLY 2>

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
65-0904444 Not Applicable

Zip Couniry Zip Country $8.75 additional

5. Cartificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BULYAR, BRENDA
434 NE IPSWICH STREET
BOCA RATON FL 33487

" Consy A Gulyor

Street Adfr{at(ﬁﬁ.’@})x &&b’e&? et Aéépt ble)

City P&-{W‘ GM g ﬂ s FL Z%Cﬁq?flo

8. The above nameg entity submits {hi

SIGNATURE

]

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad ot printed name of registered agent and tite if appiicable.

Gary A. Bulyar, Precident 2/4/01

[NOTE: Registered Agent signature leduirad whan reinstating) T

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 lection C on Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19. ErﬁZtllggndag:rilr?Suﬂg? neng ffdg?ohgzif €
{$ee criteria an back) tll Make Check Payable to Department of State '
11. " QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Delete TITLE [ Change [ Addition
RAME BULYAR, BRENDA NAME
STREET ADDRESS | 42y A1A SUITE 319 STREET ADDRESS
CITY-ST-2iP IUPITER F 33477 CITY-ST-21P ]
1ME [ Dakete TMLE X Changs [ Acdition
VST
:AMEEET ADDRESS BULYAR, GARY A ::I:ET ADDRESS
TR
11676 FICUS ST
GIV-STZ | WEST PALM BEACH EL 33410 o | PALM BEACH GARDENS FL 33440
TITLE . Ce - . Clpeete. - TITLE o S’r— e+ Tt e m e ) O Change—a-MAdditionr
” NAME ' NAME BuLYAR.cﬁ%T:
STREET ADDRESS STREETADDRESS | |} "7l o | .
CITY-ST-2IP CITY-§T-2P PALM BEACH GA»RDENS, FL 324D
TMLE (1 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TMLE [J Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowere

ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforration
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addregmu;zfjeiomi
SIGNATURE: i 1“(' — ( G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y A. Bulyar

fafol (sl

Date Daﬁms Phone #

CR2E034 (10/00)




