2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004053

1. Entity Name s h
OLSHER METALS CORPORATION
. . — - 000CT 2L PH 1: 40
Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SWITE 2000 SUITE 200D
BOCA RATON FL 3431 BOCA RATON FL 3431
us us

. Principal Piace of Business 3 Maling Adcress R E‘H”“”“ "IIII"""" "W"m " Im II ”" mlf I"" m“m

Suite, Apt. #, etc. Suite, Apt. #, etc. Ew@ B &KQEW%%EMSTSPACE Od

City & State City & State 4. FEINumber  {3-5091016 AppithechFars
Not Applicable

Zp Country Zip Cauntry o , $8.75 Additional
o ) . - 5. Eertlflc_ate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam% . ,
ENGELS, MARTIN feag o o Adeasin ol qv
£

100 SE. 2ND &T. Street Address (P.O. Box Number is Not Acceptable)

MIAM] FL 33131 | 7724 CoepepreE &% AL
oy e P77 7

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thy

A
P § Bagdusortte~ 8l C©
SIGNATURFX G \Sse e e ; admainndl \~17
Signature, lypad of prmed hame ¢f ragisteradetyent and title if applicable (NOTE: Registarec Agent signaturs required when reinstating) DATE
_ 9. This corporation is efigible to satisfy its Intangible ,_;_.“F!LE,NOWl!!f_._E‘-E_ 1S.$550.00 _ . _10._Elaction Campaign Financi 5 -
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Teust Fund Cont:?;uﬁ:nﬂ_ncmg O fzﬁ(zof«;?éfe
(See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC : [T Delete THLE . ‘/a Change [} Addition
NAME OLSHER, MICHAEL NAME .
STREET ADORESS | SESERER swecraooress | 678 LN Liy &8 &¢A’ )2
CITY-ST-2P B ov-s1-20 | Loz BT Y, A, 27 %
TLE v K Delete TITLE - oL L2 ,&z/ L7 rE [ Change ﬁAddition
wmme - | -MACKEY, JEAN- . NAME - . = - — - . -
streeTAooRess | 821 BANYAN DRIVE STRELT ADDRESS SFALS~ FRre A AL
orvst2e | DELRAY BEACH FL 33483 oS | spepr Yokl B LEONX
THLE SD O belete TITLE 7 X Change  [_J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |85 ¢ ol £ RAPIIVES Coc#y
CITY-S1-2P orv-size | B ey %W/‘,C . BTFL
TITLE [T Delete TITLE : [ Change [ Addition
NAME NAME _ . e T
STREET ADDRESS STREET ADDRESS =0 I:!.B-:ﬁ ‘-1::_%‘1_; ﬁ%n 11 =
CITY-ST-2IP CITY-57-2P B 1. 1." DL du e
T [ Delete TIILE TS O Change
NAME NAME
STREET ADDRESS SYREET ADDRESS \\‘ ,b
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TLE ! [ Change ] Additicn
U NAME
STREET ADDRESS | -+ ¥ -, STREET ADDRESS
cy-st-ze |7 CITY-ST-2IP

13. | hergby certify that the information supplied with this filing doas 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

RewUIRED /‘;/; ~

SIGNATURE $ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phons #

nnaRaTY

CR2E034 (5/00}




