FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90147 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P02000016418 10098955
1. Enuty Name
OLIVE EYES, INC.
Principal Place of Business Malling Accress o
2634 TOPAZ WAY 2634 TOPAZ WAY
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
e AR A RGO
Sulle, Apt #, eto. Sulte, ACL #, etc. L1 CHECK HERE IF MAKING CHANGES
City 5 5te ; ity & St 3. FEI Nuber L ropied For
Not Applicable
p Country Zip Country ! .75 Addisonal
1 8. Certificate of Status Desired m] goso Require
©. Name and of & gl i Agent 7. Name and Address of New R d Agent
Name
WILCOX, RALPH
2634 TOPAZ WAY Sweel Addrass (P.O. Box Number is Not Agceptaple)
TALLAHASSEE, FL 32308
= > FL [

8. The above nnrned entity submits this statermant for the purpase of changing its registersq office or ragistered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisered agent.

SIGNATURE
Signalurs, rypied O prinks) name Of gt agant and Lt § apSicab. {NOTE: Ragitnd Ayant Eynatunt muured whiln s rsurimg) [ 4
9. Etection Campaign Financing $5.00 MayBo
Trust Funa Contripution. O hddedtoFoas
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DWRECTORS IN 11
e DPST ) {3 Delere e OCrage DO Addtion | &
v WILCOX, RALPH g a
STREE1ADDRESs | 2634 TOPAZ WAY STREER ABDRESS 5
CIv-s1-2P TALLAHASSEE, FL 32309 cv-31-2IP 8
me ’ [ ek me Ol Clange  [J Adtion g
WA ' NAME
STREE1 ADDRESS STREET ADDRESS
Cv-S1-2P Y. 5.2
me O Desere e O Change (] Additon
WAME E NAME
STREE] ADDMESS STRET ADDRESS
o811 b £rv-51-28
Ime [ Detere ne Do T Addiven
NAME SAME
STREET ADINESS STREET ADDRESS
cv-51-2p o512
e O ek e Ocrnge  [Jaddton
ok NE NANE
STREET ADDRESS STRERT ADDRESS
Cy.s1-IP ¢NY-51-21F
TME O Deer e O Crarge [ Asdtion
NAME W
STREET ADONESS STRERT ADDRESS
ite-sl- 20 t-s-21p

12. I hereny cem!?: that the Information supplled with this filing coes not qualify for the exempiion siatad in Section 119.07{3)1). Fierica Siatules. | iurther certify thal the |nion—nanon
lndicaled onthis nspon or supplemental report is true and accurate and that my signature shall have the sarms legeal as il made uncer oath; that | am an officer or 4l ré!
ver o WUSies empowered fo #xedute this r Ch and that my name appears {n Biock ‘lOorBlock n If

Ch!ngod oronanauach m ah mmmlmrlimmpm“mm By Chaptar 807 onuam:7 . ~ o _
SIGNATURE: _\l@ /Q D \"SPM\\;:&D‘KCD?)B 9

-

)

1J t/




