2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004072

1. Entity Name

OLLIE'S ENTERPRISE, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90924 050 ****61 .25

Principal Place of Business

1648 FIFTH §T

DAYTONA BEACH FL 32117

Mailing Address

1648 FIFTH ST
DAYTONA BEACH FL 321173924

2. Principal Place of Business

3. Mailing Address

AIVREH R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 31-1566514 Not Appiicable
Zi Count Zi Count iti
r P Uy P s 5. Certificate of Status Desired [ $8.75 Aditional
—_ Fee Required
6. Name and Address of Current Regislered Agent ‘7. Name and‘Address of New Registered Agent -
Name

Street Address (PO. Box Number is Not Acceptable)

MCBRIDE, OLUE
1648 FIFTH ST
DAYTONA BEACH FL 32117 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if epplicable {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontritution. Added to Fees Department of Staie
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 10
M D [ Delete THE Ochange [ adgiion | §
NAME MCBRIDE, OLLIE HAME S
STREET ADTRESS | 1648 FIFTH ST STREET ADORESS Q9
cry-sT-ZP | DAYTONA BEACH FL 32117 ciry-S1-21P &
—| &
TIE D - : 7 Detete mE [ charge [ Addition | O
NAME REESE, VIRGINIA NAME
STREET ADDRESS | 1648 FIFTH ST STREET ADDRESS
oSt 2| DAYTONA BEACH FL-82117 -— Giry-S1-2p - e
TITiE D [ pelete TIME (T change [ Addition
NAME MCBRIDE, ARTHUR NAME
streeT ADDRESS | 7745 § JEFFERY BLVD STREET ADDRESS
CITY-ST-21P CHICAGO IL 60649-4513 CITy-ST-2P
TITLE [ nalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O Celete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2R CITY-5T-2IF
TILE ¢ ' L] Delte TITLE [ change  [C] Adgition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowere'(ij igexgoute

-changed; or oft anianrth
‘)\ ’. !

‘ SIGNATURE:

ddress, with er like

is report as required by Chapter 617, Florida Statutes; aj

=" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




