1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # 272799 Msay 03;’ 20021. 2;0? am
1, Entity Name ecre al y O a e >
OLSHEN OVERSEAS, INC. 05-03-2002 90057 032 ***150.00
Principal Place of Business Mailing Address -
% CONTROLLER % CONTROLLER
8150 NW 64TH STREET 8150 NW 64TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
« City&State - = & - o - City & State— - ———~ -« =~ _—n. —_.|~4 FELNUMbEr ~p g — e - ={Applied FOr—w [.-
59-1008825 Not Applicable
Zi ount i [ iti
P Couriry Zip ountry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, MARTIN J. Street Address (P.O. Box Number is Not Acceptable)
1 CENTRUST FINANCIAL CENTER
100 SE 2ND STREET
MIAMI FL 33131 City FL |7 Code
8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L - . -
9. i;lsfﬁ%rp?ratl?rr;::;;\rg;:t’a ;clneiz:tlstfyétcs) ;rcw)tang\ble - FILE NOW1l1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requ s to . After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME P O pelete TITLE 0 Change [ Additon | S
NAME s OLSHEN, JACK D. HAME 2
stReeT aporess | §150 NW 64TH STREET STREET ADDRESS §
orvst-ze - (MAMLEL.. . _ . .. . _Novser | e &,
— . - - T - -
TIE [ etete TITLE [ Change [ Acdilion | 5
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciny-sl-z1p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE . 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE O pelete TILE ' [ Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, ' hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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
.. 91 the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
. g e ress vt B Gt a e s L : a St inaap: N il o D
2l nr gog U RN . HEa @ES - S93~
SIGNATURE: __ SIfealalis ITALK D - orsden, RPRIE popy  SOLG73-6183
SIGWHE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




