|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ May 16, 2001 8:00 am;
DOCUMENT # N97000004072 Secretary of State

OLLIE'S ENTERPRISE, INC 05-16-2001 90228 049 ****g] 25
" .
Principal Place of Business Mailing Address
1648 FIFTH ST 1648 FIFTH ST JIVOVUVEL
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
Suite, Apt. #, etc. Suite, Apt. #, elc. . - DO NCT WRITE JN THIS SPACE
City & State City & State ’ 4. FEi Numbér Applied For
31-15665 14 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gs'gs Additional
o e - | : - . - _ _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, OLUE Street Address (P.O. Box Number is Not Acceptable)
)
1648 FIFTH ST
DAYTONA BEACH FL 32117
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 :
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
|
10. QFFICERS AND DIRECTQRS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D ‘ [ pelete TITLE [ change (] Addition 8_
NAME MCBRIDE, OLLIE HAME e
steeeT Apongss | 1648 FIFTH ST STREET ADDRESS 5
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-2IP ]
o
mE D ] Delete TMLE [ Change (] Addition | &
NAME REESE, VIRGINLA NAME
streeT aoDRess | 1648 FIFTH ST STREET ADGRESS .
SLN=5T:2R ., |- DAYTONA: BEACH-FL 32117 - .= - e “CITY-ST-2P
TILE D [ Delete TITLE O change [ Addition
NAME MCBRIDE, ARTHUR NAME
STREET ADDRESS | 7745 S JEFFERY BLVD STREET ADDRESS
CTY-ST-7IP CHICAGO IL 60649-4613 CITY-§T-2IP
TITLE [ pelete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE . O pelete TITLE [ change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment.ygth ar address, with all gjrer likg gmpowered.,
) SNl G
Ly A 1
SIGNATURE: , RELIIRED i 2yl




