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

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000025532 ecretary of State
04-24-2003 90233 012 ***150.00

1. Entity Name

HAROLD OLSEN ENTERPRISES, INC.

HARRT OLSENENTEFPRISES THC. -

CLYEELQ

AV

Principal Place of Business Mailing Address - v
2850 N PALM AIRE DR 2850 N PALM AIRE DR AUYIIYE
APT 207 APT 207
o A Hl”l"'"l ‘l“l |||”||”| I”" "“”l“l ”|I| |”|||'||| ”HII“H'H
2. Principal Place of Business 3. Maijiing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
NOT APPLICABLE Nor AmnTcanTe
ip Couniry & Country 5. Cerlificate of Status Desired [ fg-g?qgf;;m"f“
N 6—Name and-Address of Current-Registered Agent —— .. - . - __{._. . 7. Name and Address of New Reglstered Agent
Name B
OLSEN' HAROLD N JR Street Address (F.O. Box Number is Not Acceptable)
7802 NW 40TH STREET
CORAL SPRINGS FL. 33085

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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or printad nama of registarad agent and ile if applicabla. (NOTE: Registered Agent signature reguired when rainstating) CATE
FILE NOW!I! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of Stale
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE P 1 pelete WTLE [ Change [ Addition
NAME CLSEN, HAROLD N JR NAME
stReet aporess | 7802 NW 40TH STREET STREET ADDRESS
orr-st-2e | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE - . [ petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TOITYESTIZIR T [ - {NY-51-2F
TITLE 1 oelete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-71F
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CoITY-ST-2IP
TMLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THTLE - [ Detete TTE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section. 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report . reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, wnh all other lik;

SIGNATURE:

# ‘.J f i &
smngns ANDTVRED OF pmlﬁ‘rab NAMEMGMNG OFFICER & Daytima Phone #




