2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEAM OLSEN ENTERPRISE INC.

PO1000112559

Principal Place of Busingss
5411 15TH §T.
BRADENTON FL 34203-4439

Mailing Address

CT.E 5411 15TH ST. CT. E.

BRADENTON FL 342034439
e T R
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90102 045 ***150.00
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E] CHECK HERE IF MAKING CHANGES
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City & State City & State 4. FE! Number | Applied For
65‘1 157910 Not Applicable
Zip h Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLSEN, KEITH R
5411 15TH ST. CT. E.
BRADENTON FL 34203-4439

Name

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

City

FL Zip Code

8. The above named entity submits this slatement for 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 registﬁs’:‘:jéed agent.

" SIGNATURE o —
— i ern e b ma e — G typad inted narms'oF registerer agent A s it Bapﬁceb%r"—‘—“‘"l‘NOTE Registéred Agsiil Signatuie re requ\red “when rainstalingl - DATE
FILE NOWI'! FEE 1S $150.00
e lection C Fi
ARer Way ¥, 2003 Fo W Do $580:00 "~ s | % e CEeaen Frnci ) $5.00 ueyse |
Make Check Payable to Florida Department of State K
At OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
eT : O Delete e D change O Acditon | &
OLSEN, KEITH R NAME 3
ss,] 5411 15TH ST. CT. E. STREET ADDRESS 3
Aemvstze | BRADENTON FL 34203-4439 CITY-ST-2P g
) : .
TITLE VPS N O pekete THILE (O Change [ Addition S
NAME OLSEN, CYNTHIA Y NAME ‘
streeT aooress | 5491 15TH ST. CT. E. STREET ADDRESS
crv-sr-ze | BRADENTON FL 34203-4439 CITY-ST-71P .
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE O oelete TITLE [J Change  [] Addition
NAME . S S e N - RS S
STREET ADDRESS | 5550 2B 5 0 = oot i e oo - STREET ADDRESS .| . U, T WA EC Y
CITY-ST-2IP CITY-ST-2F - :
TITLE 1 Delete TITLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F | GITY-S7-2P
TTLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-ST-21P

12. | hereby certify thai the information supplied with this fitin

indicated on this repert or supplemental report is frue an

changed, or on an attachment with an address,

SIGNATURE: __ SIGN A KRS

ith, all other |i

g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statses. | further certity that the information
accurate 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Sfock 11 it

r’@S/CeO Tcs

3'6 <qq'|) - ¢
st 3ddp

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




