FILED

T | Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR »  Secretary of State

02-12-2003 90068 047 ***150.00

DOCUMENT #  P02000106012
1. Entity Name )
OLSSEN INCORPORATED
Principal Place of Business Mailing Address
1121 COUNTRY CLOSE DRWE 1121 COUNTRY CLOSE DRIVE . _
LUTZ FL 33548 - LUTZ FL 33548 .
- . (IR AR AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suflte, Apt. #, etc. ) [ CHECK HERE IF MAKING CHMANGES

City & State City & State & FEINymber Applled For

X6 -2A2943/ ¢ Nol Applicable
Zip Country Zip Country o ] $8.75 Additional
o . e - o o e _f';,cef"f'cifgis'?f“f_o‘iﬁ"ﬁ?#&ﬂ ) -F._Bsﬁg_qujm' onal )
6. Name and Addreas of Cu_r:_ont Regle_tmd Agent L T. Namo and Addreas of New Reglatered Agent
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Lokeigno, Ra2ins po003 | L i
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8. The above named entity sub!s this statement for the purpg

SIGNATURE e 3/4,%2
{NOTE: Registersd Agsnt pgnalure required whas, rsinKLagng) 7 patE
— — -
: AﬁFILME N:)W!!! ';Ef lﬁl 2-5:5053 9. Election Campaign Financing $5.00 May Be
) or May 1, 2003 W Qg Trust Fund Conlribution, 0 Added 10 Faes .
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Derete “IME [TJchange [ Addition
NAME COLE, CHERYL L NAME
streer apoess | 1121 COUNTRY CLOSE DRIVE ' STREET ADDRESS
CITY-5T-2P LUTZ FL 33548 CITY-57-2IP Y
TILE VP O petete TME [ Charge [ Addition
NAME COLE, HOWARD A NAME "
swreeT aponess | 1121 COUNTRY CLOSE DRIVE SIREET ADDRESS g
omy-st-zp | LUTZ FL 33548 CITY-ST- 2P - -
TLE e Treaes o= s o mDdpeee e e e | o s i ces —eomsee oo [ Change [ Adgition
NAME R : - TR e CRTTETT e T e T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P = CiTY-5T-2P
TITLE 3 vetete THLE ) [ Change [ Addition
NAME NAME ’ -
STREET ADDRESS . STREET ADOAESS
cITY:ST-21P GITY-§T-7P
ITLE 3 pelete TITLE O Change [ Additien
NAME ] NAME
STREET ADORESS . STREET ADDRESS
oY-SI1- 3@ CITY-ST-2P
e (7 Detete TE , [ Change ] Additicn
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-21P . CITY-ST- 2P

12. | hereby certity thal the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
ndizated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corparaticn or the receiver or bustes émpowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an aitachmem/wil an address, with all cther like empoweragd. .
fouwse Gt Dai}'é/-'/az £/2-362-F1,

Laytme Phons #

SIGNATURE:

CR2E034 (10/02)



