an_ 2

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H40280 May 31, 2000 8:00 am
1. Entry Name Secretary of State

OLRI INCORPORATED 05-31-2000 90036 002 ***158 75
Principal Place of Business . Malling Address
601 SOUTH FEDERAL HWY 1525 SOUTH PALM WAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-5765
(
us ™ 00057119

I

|

?. Principal Place of Business 3. Mailing Address ”"ll" Im Ill
HwY

16O\ 595&\\ lfe‘(e?-kl.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied For
L Lt{ UJGZ_'\"'\ }’ . . 650031344 Not Applicable
Zip Country Zip Country . ) #L $8_75 Additional
3 3% 6 o 1y, < 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
———— . — e —_ e

Street Address {P.O. Box Number is Not Acceptabie)

MAKT, OLAUI
1525 SOUTH PALM WAY
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted name of registerad agent and utle if applicable, {NOTE: Ragislered Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution. O Add.ed to Fezzs

{See criteria on back) . pra Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TIE OPT O Delete TITLE O] Change £ Addition | -
NAME MAKI, OLAVI NAME
sTreet ADDRESS | 1525 SOQUTH PALM WAY STREET ADDRESS

CTY-5T-2IP

GiTY- 57-2IP LAKE WORTH FL 33460

TITE D [ Defete TILE [ Change [ Addition
NAME MAK!, RITVA NAME

STREET ADDRESS | 1525 SOUTH PALM WAY STREET ADDRESS

CiTY-51-2P LAKE WORTH FL 33480 CiTY-S1-2IP

THLE VP [ Deiete ML [ Change 7] Addition
NAME MAKI, JANNE NAME

sTheeT A0DRESS | 8688 RODEQ DRIVE STREET ADDRESS o e
onv-s-2P | LAKE WORTH FL 33467 _erstae 1 o o e

T B B T el TME [ Ghange [ Addition
NAME DAVENPORT, SARI NAME

STREET ADDRESS | 2515 OAK GARDEN STREET ADORESS

CITY-8T-ZIP

om-sT-2P | HOLLYWOOD FL 33020

TILE DS 7 Detete TTLE— [ change [ Additien
NAE HANNA, KRISTINA ne .
STREET ADDRESS | 520 N.W. 7TH STREET STREET ADDRESS
Ciry-s1-2p BOYNTON BEACH FL 33426 CITY-§T-2i7
TITLE O Deete THLE O change [ Addition
NAME
77T annsEeT STREET ADDRESS
Ty 5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that ) am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QwWaé I £-30 -0 (%)) 547~ 0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

J—




