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2003 FOR PROFIT CORPORATION A ZIFIZ%E?S'OO
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT #  P00000105597 = ecretary of State
1. Entity Name 04-21-2003 90389 001 ***158.75
OLEBET, INC.
Principal Place of Busineés Mailing Address r{ v, .
26941 MCLAUGHLIN BLVD. 26941 MCLAUGHUN BLVD, ;
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124 N
I ___ IORRIRR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1%3329 Not Applicable
Zip Couriry Zip Country 5. Certificate of Stalus Cesired B/ ?g ;esqlﬁ?e?'o"al

6. Name and Address 6f Current Registered Agent™ ™" —" ~ 7 7. Name and Address of New Registered’Agent -

Name
OLSON, DON B rer ——
26941 MCLAUGHLIN BLVD. Street ress (F.O. Box Number is Not Acceptable)
BONITA SPRINGS FL, 34134

R‘; City FL Zip Code

#

]
-

8. The above named entity subrnits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

[}

SIGNATURE
Signature, tybed or printad name of registerad agent and title it applicable. (NOTE: Rsgistered Agent signature requirad whan reinstating) DAJE
FILE NOW!T FEE IS $150.00 . - ‘
: 9. Election Campaign Financing $5.00 May Bo
S After May 1, 2003 Fge_ will be $550.00 Trust Fund Contribution. [ Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ [ Delete TITLE [ Change [ Addition
sTreer apprcss | €6941 MC'—AGQHUN BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPR[&GS FL 34134 GIY-S1-2IP
TITLE D [3 Delete TITLE - [JChange [ Addition
NAME OLSON, BEITE NAME
sTreeT acoress | 26941 MCLAUGHLIN BLVD STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34134 SITY-ST-TP
TITLE oo T T T Oopglete TR meTT T e STt - s 3" Ghiange™~= (7] Addition "{*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-21P
TITLE [ Delete TITLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : . CITY-ST-2P
TILE 1 Dslete mME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY- ST-2IP

12, | hereby certify thauhe 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 raport or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: O AVLRECREREDT Ouex YVieJszs  o259-947-423

SIGNATURE AND TYPELL@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phaona #

CR2EQ34 (10/02)

8



