2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0Q1000080192

1. Entity Name

OLSON HOLDING CORP.

Principal Place of Business Mailing Address

3331 E QAKLAND PARK BLVD 3331 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

May 27,2002 8:00 am
Secretary of State

FILED

05-27-2002 90271 012 ***150.00

N

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5 —_ f 58 I ':} I Not Applicable
- " - —
Zlp Country e Country 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Regislered Agent

e T———— T im e Srmeen o B Bea. boTm R LI amw . AT S

OLSON, MIKE
3331 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33308

‘Name-—=-3 ==

S e swma o

o e e tmeraT T -—

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered

SIGNATURE mrch(, OLSOJ ¢

ice opfegistered agent, or both, in the State of Florida.

4/'50/0'&

Signature, typed or printad name of registered agent and titie if applicable. (NO‘ffReglslared Agent signature required when relnstating) DATES
i ion is eligi isfy i i FILE NOW!! 1S $150. N
9. This corporation is elfigible to satisfy its Intangible LE NO FEE S $150.00 10. Efection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed i Faes
(See criteria on back) O Make Check Payable to Departmenl of Stale )
11. CFFICERS AND Di HECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE D 7 Delete TILE [JCrange [ Addition
NAME OLSON, MIKE HAME
sTREeT a0oress | 3331 £ QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE . = S o e[S Dplete” e e TITLE = omr -] woim remmt o= wemm came— o oo == = - 5 T Change~ *.[-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [T Delete TTLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE O belete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustee empowered to execute this reporl
changed, or cn an attachment with an ddresz with all other like P

SIGNATURE: ﬂ? Sz i

o Bl

SM‘LL, A

hali have the same legal e
by Chapter 807, Florida Statutes; and that

d [3ofoz

mption stated in Section 119. UTES)(I) Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

WY -SB6 G344/

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

T

Datd

Daytima Phona #

CRZ2ED34 {9/01)



