FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538240 ecretary of State
1. Entity Name 04-24-2003 90201 012 ***150.00
ANOASIS, INC.
Principal Place of Business Mailing Address
550 HUNT GLUB BLVD. 550 HUNT CLUB BLVD.
APOPKA FL 32703 APOPKA FL 32708
Suita, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—307 1092 Not Applicatle
Zip Country Zip Country 0 $8.75 Additionat

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANGLER, SHARON
550 HUNT CLUB BLVD.

Street Address {P.Q. Bex Number is Not Acceptable}

APOPKA FL 32703

City FL Zip Code

8. The above named entity submits_fthis statemment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, typed or printed nam'go! registered agent and title if applicable. {NOTE: Ragistered Agent signalure raguired when reinslating) DATE
st FILE NOW!! FEE IS $150.00
+ - » . . . .
. 9. Election L1 Fi Ci
Atr My 1,200 Foo il o $560.00 ST [ $500 My e
Make Check Payable to Florida Department of State ’
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Ol charge T Acdition
NAME - STANGLER, SHAH_ON NAME
sTreeT aooress | 1237 ST. ALBANS LOOP STREET ADDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-S1-2IP
me - [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _|
eT-ST-2p__ | i CY-§T-zp | -
TILE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : 7 Celete TITLE ' ] change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TILE 1 Delete ME =~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Adiffan address, with gll other like empowered,

SIGNATURE:

Daytime Phona #

AV /B2EZ00

CR2E034 (10/02)



