FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO2000001878 Secretary of State
01-13-2003 90432 007 ***150.00

1. Entity Name

OLM FINANCIAL GROUP, INC.

Principal Place of Business Malling Address vuuy
555 METRO PLACE N.. STE. 650 555 METRO PLACE N.. STE. 650 tvvwy
DUBLIN OH 43017 OUBLIN OH 43017
2. Principal Place of Busmess 3. Mailing Address ”"”"W”I”I “I”m” "”‘ "mm” "m ”m um um M l“‘
T Siits. Adt. #, etc” o Suite, Apl. #, ett. [ CHECK HERE ¥ MAKING CHANGES
R SAte . 5T Chty & State 4. FEINumber a4 | Applied Far
' 31-1803982 Not Appiicable
4p o Country zp Country S, Certificate of Status Desired O gese.gesq 3?:;‘*0"*"
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ Name o . ) ) B
GOLDBERG, JAMIE -
Street Address {(P.O. Box Number Acceptabls)
5701 COLLINS AVE., STE. 1706 b Agcest
T
MIAMI BEACH FL 33140 -
e
City FL Zip e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signatula, typad o printed name of registered agent and tille it applicable (NOTE: Ragistered Agent signalure required when reinstating} DATE
* FILE NOW!!! FEE iS $150.00 ) N .
. El C F
A May 1,2003 Fes wil bo 55000 Rl tenens 1 $5.00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE {(J Change [ Addition
HAME GOLDBERG, RYAN D NAME
sTeer anoress | 6122 TURVEY LOOP E. . STREET ADORESS
cry-st-ze - | DUBLIN OH 43016 CITy-S1-21P
TITLE VC [ Deleta TITLE O Change [ Addition
NAME SWEARINGEN, MATTHEW C HAME
STReET ADDRESS | 4634 HUNTWICKE DR. STREET ADDRESS
CITY-ST-7IP HILLIARD OH 43026 [ITY-ST-2IP
{13 [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - =~ T T $TREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE 1 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TinE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thdt the information supplled with this filing does not qualify for the exemption stated in Section 119.0G7(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
of the corporation or 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 with an address, with all other like empowered

SIGNATURE: A= =1

V“dﬁf:mﬁ@wge CEO 1-2-03 4 wo-0lol
RINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #

SIGNATURE AND TYFED D

Nt S

aw

CR2E034 (10/02)




