2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105597

1. Entity Name

OLEBET, INC.

Principal Place of Business

26941 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134

Malling Address

26941 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134

RB071460

2. Principal Place ¢f Businass 3. Mailing Address

RN

Suite, Apt. #, etc.
—y

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

I

Gﬁy & State City & State 4. FEi Number Applied For
éfﬂ /0 4 33 2 9 Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired ({ gﬁg‘gg‘lﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : m~ T T e Name — - -
OLSON, DON B

26941 MCLAUGHLIN BLVD.
BONITA SPRINGS FL 34134

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of ragistered agent and title if applicabla.

{NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) ’ .
Tax fi!in_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬁi‘;t'?E,iagfﬁi?gu:gsmmg O fc%e?j?orvllng ¢
(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

TITLE O Dekets T D ) Change  [Efedition
NAME NAME OcLsond PPoud /3

STREET ADORESS smeeraooness (2 L FYt THCLAUGH i BEVE.

CiTY-ST-2P orvstap | Soult 74 SPRINGS, L. 343 4

me O Galets TILE D [ Change  +#dition
NAME NAME RETTE (OiLS5osf

STREET ADDRESS ST anoness |26 G LT fH S LAUEH Cond [BCVP

CITY-5§T-2P orv-sizp | Beas TR SPRINGS, e 3 Y13y

TITLE [ pelete TITLE [ Changa  [] Addition
NAME - - - NAME

STREET AODRESS STREET ACDRESS

OTY-ST-2P CIY-5T-2IP

TITLE (1 oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ Gelete e O crange [ Addition
NAME NAME

STREET ABDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-21P CITY-5T-2P

13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all ather like empowered.

@,ﬁ\_- PBETTE Oiton/ %8/0/ IYl-9¢7- 123/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytime Phorie #

Jun 22,2001 8:00 am
Secretary of State

06-22-2001 20004 041 ***558.75

CR2E034 (10/00)

I

i




