2000 UNIFORM BUSINESS REPORT (UBR) 4. )

' DOCUMENT # P99000025532 FILED
- Enity Neme May 24, 2000 8:00 am
HARCLD OLSEN ENTERPRISES, INC. S ecretary Of State
: 04-26-2000 90190 042 ***150.00
Principat Place of Business Mailing Address
7002 NW 40TH STREET ' 7802 NW 40TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1992
E P T S IR RN RA T
Suite, ApL #, slc. Suite, APl #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale Ciry & State 4. FEl Number Applied For
é'g‘ OO {2 Nat Applicable
Ze Couniry Zp Couniry 5. Cerlificate of Staws Desires [ fg;fq Addiional
—__E._Name.and Address ol Cufront Reglatered Agent 7 . 7._Name and Addresy.of New Heglstered Agent
Name
OLSEN, HAROLD N JR Stoet Addross (P, Box Nurrbar Ts Not Accentaiia
7802 NW 40TH SYREET
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Sigrahxa. typad or proved name of regimtessd agant and ks i appuceinis, {NOTE: Ragistered Agant signatura requited when winstansg) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
" . Cin
Tax filing requirement and elects to do so. After MAY 1, 2600 Fes will be $350.00 100 Lampaign Financing 0 $5.00 may Be
i 1% Trust Fund Contribution. Added to Fees

(See criteria on track) d Make Check Payable to Department of State
11, COFFICERS AND DIRECTQRS I 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS [N 11
ME P O peete TIFLE [ Change  [J Addition | §
NAME QLSEN, HAROLD N JR NAME 2
SR ACORESS | 7802 NW 40TH STREET STREET HODRESS a

_gT- _ST. ty
Gr-ST-2P | CORAL SPRINGS FL 33065 oTy-S1-2P o
TIE 1 Delets TIE [ Change  [7] Addition | &
NAME NAME ‘
STREET ADDRESS _STREET ADDRESS .
CINY-ST-2P ) chy-St-zp .
TITLE O pelete TIRLE [JChange [} Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZP
TITLE 3 Dalete TLE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI-ZiP
THLE I pekete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -31-77 oNY -ST- 1%
TILE O pefete THLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2iP CITY-ST- 2P

13. i hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, oF on an alachmenjieith an addiess, with 2 oiner ke ermpowesed.

] SIGNATURE:

Pata Daylirng Frone 8




