2002 UNI.FORN.I BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004072

17 Eniy Namo Secretary of State

OLLIE'S ENTERPRISE, INC. . 02-01-2002 90058 010 ****G] 25
Principal Place of Business Mailing Address

1648 FIFTH ST 1648 FIFTH $T

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

2. Principal Place of Business 3. Mailing Address ”ll""“l”l”

Il

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

City & State City & State 4. FEI Number Applied For
3‘-1566514 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

- . e [—

~ Fee Required

B. Narﬁ-a and Address of Current Reqgistered Agent ] 7. Name; and Ad;:lre_ss of New Reglistered Agent
Name
MCBﬂlDE, OLLUE 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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE Iac O Gelete TILE [ Crange [ Addition
NAME BRIDE, OLLIE NAME
streeT anoress (1648 FIFTH ST . STREET ADDRESS
orv-s-2¢ - [DAYTONA BEACH FL 32117 CiTY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME REESE, VIRGINIA NAME
street anohess (1648 FIFTH ST _ STREET ADDRESS -
crv-st-2r  [DAYTONA BEACH FL 32117 CITY-S$1- 2P - - ’
e — O h 1 belete TILE [J change 3 Addition
HAME MCBRIDE, ARTHUR NAME
streeT anoress (7745 S JEFFERY BLVD STREET ADDRESS
orsrze CHICAGO IL 606494613 CiTY-5T-2p
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthe

r certify thai 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 direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appe

ars in Block 10 or Block 11 if

% I 2 |

changed, or on an attachment withan_ address, wi other ljge empowered.
SIGNATURE: /[ LHAA=QUIRED {Mﬂ\

Daytime Phone #
N |

Feb 01, 2002 8:00 am °

CR2ENAT (0/01)



