FILED

2003 FOR PROFIT CORPORATION Jan 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J90380

1. Entity Name

6024 26TH STREET WEST, INC.

Secretary of State

01-31-2003 90172 011 ***150.00

Principal Place of Busingss
5704 MANATEE AVE. W.
BRADENTON FL 34209-2539

Mailing Address
5704 MANAYEE AVE. W.
BRADENTON FL 34209-2539

AL PR

2. Principal Place of Business

3 Maﬂmg A(c?resZANj)”Jéj [;RC/B

IR IRV

Suite, Apt. #, elc.

Su\te, Apt. #, etc.,

B¢ CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
B A/TOI\J pl/ 59-2837305 Not Applicable
. Count .
Zip Country @L'l 2 ouniry 5 Certnflcate of Slatus Desued O $8 75 Additonal
. — —_— N ~. _1. o] PR Sz e e, = —mr—=_—Faa.Required _  __
6. Name and Address of Current Registered Agent 7. Name and Address-oi. New Registered Agent
: Name

OLSON, RICHARD §
5704 MANATEE AVE. W.
BRADENTON FL 34209-2539

[ (Citpnb £ 0Ly

:Jt‘re(ilﬁcéj’ressﬂ(JA\Bﬁer?t}ir)lélotAcc 8ble)c'j6

BrapenNTON FL

the pughose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The abave named enlity suomits this'statement f
the obligations of registered agent, /
SIGNATURE

O 19 [03

PNES

Signature, typed or printad nama of

s!ered agent and

title if applicable. ’

(NbTE: Registered Agent signatura raguired when rainstating)

DATE

”"In_; = FILE NOWIM<FEE IS $150,00 . —cosem)-

e TRy e

7 Election-Campaign FlnanCmQ

$5 .00 May B

_ After May 1, 2003 Fee will be $550.00
‘| .Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD L1 Delete TMLE ' K Change [ Addition
NAME OLSON, RICHARD S NAME

STREET ADCRESS | 5704 MANATEE AVE. W. sreeraoress | 2424 LANDINGS (ecle

crv-sr-z¢ | BRADENTON FL 34209-2539 stz A paneanTond FL A43oq

TIILE . [ Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS
CTy-S1-2p i ) _Q orvstze

TITLE O pelete TITLE - (I Change L] Adotion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-ZIP

TILE O Defete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-21P

e O telete TILE [] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corporatron or the receiver or trustee empowere to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ayf other like empowerad.

SIGNATURE:

o1 [29/63

QI-ITY
s~

EIGNAWRE ANDﬁPED OR PRINTED NAME QF SIGNIfG OFFICER OR DIRECTOR

Date

Daytime Fhane #

CR2E034 {10/02)



