-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000115928

1. Entity Name

OLIVE THIS, RELISH THAT, INC.

Mailing Address
5525 MEADOW PINE CQURT :

e VKA TEAU W Oeu

Principal Place of Business

646 PARK AVE. NORTH
WINTER PARK FL 32789

3. Mailing Address

34 fee ke fre N,

2. Principal Place of Bu

3 Corkfve 0,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 07,2002 8:00 am
Secretary of State

05-07-2002 90254 043 ***150.00

puve -

(RN

City & Stge City & State 4. FEI Number Applied For
Lo iaTer Part‘/ F (eric/ee S %*37@[07 > ol Applicable

g

5. Certificate of Stalus Desired

OSA

287 | USA 327149

$8.75 additional

Fee Required

—-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROW. JAMES J Street Address (P.C. Box Number is Not Acceptable)
5625 MEADOW PINE COURT
ORLANDO FL 32818

City

FL

Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abov entity subpi io-gtate
5|GNATpF( j J AMES 9 . ’BQ-()(D ‘Z’/Zdé)‘?_.

Signaya. tyW o YagistaTe ent and title if applicabla. {NOTE: Ragistsred Agent sigraturs requirad when reinstating) DATE

FILE NOW1!1 FEE IS $150.00
After May 1, 2002 Fee will be $558.00
Make Check Payable to Department of State

9. This @rroration i eligible to satisfy its Intangible
Tax Yierig requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TMLE P [ pelete TITLE [ change ] Acdition
NAME BROW, JAMES J NAME

STREET ADDRESS | 5§95 MEADOW PINE COURT STREET ADDRESS

CITY-S$T-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE v [ Dpelete TLE [ Change [ Addition
NAME WETTSTEIN, BRIAN D NAME

STREET ADDRESS | grok MEADOW PINE COURT STREET ADDRESS

CITY-ST-?.IP ORLANMM CITY-ST-2IP B

TiTLE O Delete TITLE ) ) ‘O chenge ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-71P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. I 'hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empgawered to execute this report as required by Chapter

the same legal effect as if made under oath: that | am an
607, Florida Statutes; and that my name appears in Blocl

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

officer or director
k 11 or Block 12 if

0. DRMES 3. Beod  Hlaolr.  Yroriiacg

changed, or on an atiaedmeagt with an addr i eMEYTRNmpowered.
SIGNATURE! Fpiq ol
Sighm BR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg P

hone#

i

(R ™}

CR2E034 (9/01)




