2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26302 Apr 17, 2000 8:00 am

ANDY OLSEN GRAPHICS, INC. ecretary of State

04-17-2000 90091 031 ***150.00

Principal Place of Business Mailing Address
~ CHERYL P. OLSEN % CHERYL P. QLSEN
1222 MIRAMAR ST. 4955 MIRAMAR ST.

e Bl 32927 COCOA FL 329279132

ST e T 0 warcande RN

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

Not Applicable

City & State \“L— City & State 4. FEl Number 59'2702096 Applied For

A0
Zip Country Zip Country » \ $8_75 Additional
ba C\, ,a-q a 5. Cerlificate of Status Desired O Fee Required
N 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Na
e _ e P Olgenn
?QI'SSSE::{[ASAHERY: I'S_l; Sireet Address@). Box Number is Not Acceptable)

COCOA FL 32027 | L¥S Corto ed _
CltE DO FL gﬁﬁ&l

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

SIGNATURE QM Q’ M—“— Q,*\M\AL P. Olsan pY‘O_‘Sl’d.QA}- UA40~00

Signature, typed or pl'm'l7‘ n)ma of tegstersd agent and bite § apphcable. ﬂNDT@g\simad Agent signature required wheh renstating) OATE

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 " o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ilj; r'cjgn?jaén;a[lr?guggnancmg 0 f%g?ohgzzsae
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete ML (] change (] Addilicn

NAME OLSEN, CHERYL P. NAME
sTREET aDoResS | 4955 THRAMARRST. (9{9(*% Cord Rd * STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-§T-2P

TILE - 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-S87-21P GITY-51-2IP

1L [ celete TILE [ Change [ Addition

- — _—— ~NAME N
STREET ADDRESS
CITY-ST-2IP

THLE [ Change L) Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1ILE O pelete

Liser . ANMRFSR

ST 7D
LR

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T1-71P

e [T Detete

“ices BUDRLSY

ot oze

FITLE [Jchange (] Addition
NAME

STREET ADDRESS
CTY-ST-2IP

[ peiete

. | hereby certify that the information 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 my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. P' Q.
"’3 . , ' -

=ZHATURE: MQ A Wineral P Obsen. U 4o @

) SIGNATURE AND TYPED @rNTED NAME OF SIGNING OFFICER OR DIRECTCR ( ’ Dats Daytime Phone #

CR2E034 (9/99)



