FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretaryv of State
UNIFORM BUSINESS REPORT (UBR) 05012003 93; 022 %1 50,00

DOCUMENT # P02000098052
1. Entity Name .
OLSW, INC, : ke, .
C i 1:5,'. AR

Princlipal Piace of Business T Mailing Adaress ’ 1 1 3 2 3 29
4800 NORTH FEDERAL HWY., STE. 200B 4300 NORTH FEDERAL HWY., STE. 2008 )
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s P g R 0
490 ¢ Hiawwey DS | P.0. Ry S‘H

Sults, ApL #,'etc. B Sulte, Apt. £, elc. (] CHECK HERE IF MAKING CHANGES

Giy & st fty & State o 4. FEI Number Applieg For
Ronne ! FL vwae \\ = 611154948 Not Applicabie

Zip Ceuntry A - - T Country ’ Desirad - $8.75 additional

27200 -1 o= . 29\ 0 us 5. Certifoms of StanssDesred - [ Fo-f e

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
CORPORATION SERVICE COMPANY Gontmacp, Pavl WA, Sc
1201 HAYS ST. Street Adciress (P-O. Box Nurrber I3 Not Acceaable)
TALLAHASSEE, FL 32301 \8s - Cg‘pcsg.s Qi ﬁ;lﬁ# S{E.: ‘Q
: . Ciy Zip Code
EA Palm Cocs f FL f 23 (,

a Thi-}abme named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, ana accept
1% obligations of ragistered agent.

SIGNATURE - - . - :
\ ** Bgnalud, typdu of prined Name of Kgisiead sganiand G i app cabla.” {NOTE: Rayisu el Agani$ignaiure guiad when gnsualing) BATE
9. Election Campaign Financing $5.00 Moy B
Trust Fund Contribution. (0  AddedtoFees
11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me O Delete s Prea’ d ents [lClege T Addition | &
NAME Nanie fdwatd Schnatz 3C [
STREEV ADDRESS SETDRES | & e be Vinte é
CITY-81.2P Cv-st-np Polv Coosdt FL L2137 &
TLE [ Delete TLE Octenge  [C] Addition ?}
NAME NAME
STREET ADDRESS SIREET ADDAESS
COY-51-2P ‘ Cv-51-21
e T T ' 1 perete MmE [ Change [ Additien
NAME NAME
STREET ADDNESS SIREET ADORESS
ciy-s1-zp I
TLE [ Delere MLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LITY-$1-2P cv-s1-21P
LE O pelete TTLE O cCrange [ Addition
NAME NAME
STEET ADDRESS STREET ADIRESS
CITY-§1-2P : cv-51-2P
TmE 1 Dekete TOLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
cny-51-20 Cv-s1-21p

12. t hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119:07(3X1), Florida Statutes. | further certify thal the information
indl¢ated on this repoi or supplemental report Is true and accurate and that my signature shall have the same legal effect ag H mage under oath: that | am an officer or director
of the corporation or The réceiver or trusies emp egulo exacule this repon as réquired by Chapiter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 |
¢hanged, or on an altachment with an address, i othgrfike empowered

SIGNATURE:

f2p.05 J8L. 937 621

SIGNATURE AND TYPEDDR PRNTED NAME OF SIGHING OFFICER OR TARECTOR Daylirrm Frxone #




