FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /

1. Entity Name

OLIVE GROVE, INC

DOCUMENT #

PO1000105871

/
/ |

-

2. Principal Place of Business
3424 5. DALE MABRY HWY

‘DO NOT WRITE IN THIS SPACE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90188 043 ***150.00

90158338

l
i
i
i
|
DO NOT WRITE IN THIS SPACEE

City & State City & State 4. FEI Number Applied For
TAMPA, FL 59-3747090 Not Applicable

Zip Country Zip Country .- . $8.75 Additional
13629 T 5. Certificate of Status Desired D Fee Required

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
LOmar El Moghrabi

!
!

t

Street Address (P.O. Box Number is Not Acceptable)
3424 S Dale Mabry Hwy )

|

|

City
Tampa

Zip éode 4’
33629

FL

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. | am famlhar with, and accept the obligations of registered agent.

l
i

Amended UBR is $61.25
Make Check Payable to Florida Department of State

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 i
After May 1, Fee is $550.00 9. Election Campaign Financing $5. 00 May Be

Trust Fund Contribution. Added to Fees

13. OFFICERS AND DIRECTORS 1. s
TITLE ~TPresident TITLE )
NAME Omar El Moghrabi NAME ‘
‘§TREET ADDRESS 3424 S Dale Mabry Hwy STREET ADDRESS |
CITY-ST-ZIP Tampa, FL 33629 CITY-ST-ZIP ;
TITLE TITLE ]
NAME NAME |
STREET ADDRESS STREET ADDRESS |

__CITY-ST-ZIP | CITY-ST-2IP :
TITLE TITLE i
NAME- N - - NAME _ _ :
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITfE
TITLE TITLE '
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZiP CITY-ST-ZIP b
TITLE TITLE |
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
TITLE TITLE |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-Z2IP ;

SIGNATURE;

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect
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 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered. I

Florida Statutes. | further

l
!

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #-

1



Moot
Q0138338
Tolono |05 %FH
OLIVE GROVE, INC.

3434 SOUTH DALE MABRY HWY
TAMPA, FLORIDA 33629
(813) 831-9766

{
.

May 23, 2003

Division of Corporations
P. 0. Box 1500
Tallahassee, FL 32302-1500

Re:  UBRfor 2003

Dear Sirs:

“We noticed that we have not received our 2003 UBR in the Mail. This appears to have been misdirected or
lost. We have had some mail misdirected and this may be the case with the UBR

Enclosed is a completed UBR along with the filing fees of $150. We ask that you accept this as due cause
to file this report late

Sincerely,

Omar El Moghraél, Presiéent - -

S



