2002 UNIFORM BUSINESS REPORT (UBR) FILED

ien

3

T Dat¥ Daytima Phore #

1. Emity Narme Secretary of State .
OLSSON COLLECTION U.O. INC. 03-25-2002 90115 022 ***150.00
Principal Place of Business Mailing Address
259C COMMERCIAL BLVD. 259C COMMERCIAL BLVD.
SUITE 129 SUITE 129
e " “"H" ml m" m” Ilm Il"“lm "m "m "'“ I'III mll “II IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3142799 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $3.75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= BRAUTIGAM,.ULLA— g == = == = Siréet Adorass (PO BEX Number is Nol AGceptabla)’
399 NE 5 AVE
BOCA RATON FL 33432
' Clty Zip Code
. FL
B. The above named entity its thig’statemgint for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATUR M%W ”//’L 0&407/6‘4/7 3//‘3/6;2 )
Signﬁﬁn‘e. tyﬂaﬂ‘b‘r’&infeﬁ afelol registered agent and 'M applicabie. {NOTE: Registered Agent signature required when reinstating} fATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
{See criteria on back) a Make Check Payable o Department of State '
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TME PTD - [ Detete TIMLE O Ghange [ Addtion | &
NAME BRAUTIGAM, ULLA O NAME 2
STREET ADDRESS | 5100 BAYVIEW DR. STREET ADDRESS :‘é
crv-st-ze | FT. LAUDERDALE FL 33308 CIY-5T- 2P o
o
TIE S O pelete TITLE [ change  [T] Addition | G
NAME BLECHER, JESSE NAME
STREET ADDRESS | 300 N. MIDDLETON RD. STREET ADDRESS
CITY-ST-2IP PEARL RIVER NY 10965 CIFY-ST-2IP
TITLE 7 Delete TILE [D change [ Addition
NAME —— . T - N,AME_,-t:“ Toom A ARE e = T R T -
SREETADDRESS | T T T ) ) STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-31-2IP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature 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 re guired by Chapter 807, Florida Statutes; ang that mﬁame appears’in Block 11 or Block 12 if
changed, or on an attachment witbLan address, withee . 0//” OA€0/UJ - R P27/ 6“? [’
SIGNATURE: UG 3/13/02 9sY706227Y



