2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000461 Feb 22, 2000 8:00 am
o ecn Secretary of
OLSSON COLLECTION U.0. INC. ry of State
02-22-2000 90041 010 ***150.00
Principal Place of Business Mailing Address
259G COMMERCIAL BLVD. 259G COMMERCIAL BLVD.
SUITE 129 SUITE 129 R T SN S
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 333084442
Suits, Apt. #, ete, Suite, Apt. 4, efc. DO NOT WRITE IM THIS SPAGE
City & Stale City & State 4. FE| Number g Applied For
13 3142799 Not Applicable
- - " —
zp Country Zip Country 5. Certificate of Status Desired d $8.75 Addmnnal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. 3 Name
—_ e e e e e — - - - . ————— ———
BRAUTIGAM, ULLA ' Street Address (P.C. Box Number is Not Acceptable}
399 NE 5 AVE
BOCA RATON FL 33432
City . FL Zip-Code
. The above@f 1S th%t for the purpose of changing its registered office or registered agent, or both, in the State of Flonda/
S | b oy s St oo itk
Signatyre, typed or printed name of registered agent and title if appllcabie// (NOTE: Regnstered Agent signature required when reinstating) 7 DATE
v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
- ; . Election C Fi
Tax filing requirement and elscts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trugt Igzn da(r:n c?n?r?t?uti?: neng O fdsc;giq(ohgzﬁ SB e
(See criteria on back) O Make Check Payable to Department of State '
11: ’ OFFICERS AND D/RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Dealete TITLE [ Change [ Addition
NAME BRAUTIGAM, ULLA O NAME
STREET ADDRESS | 5100 BAYVIEW DR. STREFT ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CHY-ST-2IP
TiME S 1 Deiete e [ hange [ Addition
NAME BLECHER, JESSE NAME
STREET ADDRESS | 300 N. MIDDLETON RD. STREET ADDRESS
CITY-§7-ZIP PEARL RWER N‘( 10965 CITY-ST-ZIP
e - O pelee TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . " ChY-S7-2P
me 1 Delete e [ Chenge L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CImy-$1-2IP
13. 1 hereby certify that the information supplied with this filing dgss-ret qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and atcurate 3nd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatlon or the regadyer Or JUSIEe emMpam ered tg exe_cute t s seport as required by Chapier 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

utrnh OB gt 1y /o o

: A \
SIGNATURE AND TYPED OR pmm’so NAME QOF smnme OFFICER OR DI ﬁfCTDH Dale Dayfime Phone #

CR2E034 (9/99)



