3
200% UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000091277

1. Entity Name

OASIS GARDENS INTERNATIONAL, INC.

FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90194 033 ***150.00

Frincipal Place of Business Malling Address
620 RENAISSANCE POINTE.#111 620 RENAISSANCE POINTE #111
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Sulite, Apt. #, elc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElnumeer - APPLIED FOR Apptied For
e e e P ; ' . R .. Not Applicable
zp Country 2P Country 5. Certificate of Status Dasired il ?g‘gesqﬁfggionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TROW, CHESTER J Street Address (P.0. Box Number is Not Accaptable)
ree r .0. Box Num coaptable
1 NE FIRST AVE.,STE.303 1 Address uirberis ot Actepta
OCALA FL 34470
City FL Zip Code A
87 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
s Signature, typed of printed nama of registerad agent and titla if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
. L LT < . . - i —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May Be
3 Taxfiling requirement and elegls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corribution O Added to Fees
. \(See criteria on back) | -~ Make Check Payable to Department of State
l_§‘5' o i CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
me D ‘ O pelete TITLE [Jchange  [J Addition
NAME | HARRISON, JESSICA NAME
swieer aporess | 620 RENAISSANCE POINTE, #111 STREET ADDRESS
orv-st-20 | ALTAMONTE SPRINGS FL 32714 CITY-§7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS[~- - ~r=<i s == oo o = o e e s -~ STREETADDRESS — i
Tomy-srap T T CITY-§1-25 ;
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS ) L STREET ADDRESS
CiTy-ST-7IP - v 1 R CITY-ST-ZR
e © Oopeete . TLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TIME [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Data Daytime Phane #

0045297

CR2E034 (10/00)



