2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT# _ P1889 Sgp 12,2001 8:00 am
DOGUR 18898 ecretary of State
A & F OGINZ & ASSOCIATES, INCORPORATED . 7 09-12-2001 20010 040 ***550.00
v
Principal Place of Business Mailing Address
PINK DOGWOOD FARM PINK DOGWOOD FARM
HADENSVILLE VA 23067 HADENSVILLE VA 23067
2. Pringipal Plage of Business 3. Mailing Address “II"II“I‘ ||||‘ IN”I”' ml“l“ IlI" I’I" Im”ml I‘I” lll" lln
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1244076 Not Applicable
i 1 Zi C iti
Zp Country P ountry 5. Certificate of Status Desired O $B'75 A'ddltlonal
Fee Required
. 6. Name and Address of Current Registered Agent. __  __ - _ . e cem—-T..Name and Address of New Registered Agent- - - -
Name
OLSEN, MARK C., ESQ. Streat Address (P.Q. Box Number is Not Acceptable}
MORGAN, OLSEN & OLSEN
315 NE THIRD AVE., SUITE 200
FT. LAUDERDALE FL 33301 City FL | ZpCode
8. The-above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
M L]
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. {NOTE: Reyistered Ageri slgnature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . A .
o . f 10. Election G F
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be §750.00 | '*- TI°Con Campeion Francng fi;?:?ﬁ:ﬂfe
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD ~ O peleta TITLE [ Change [ Addition
MdE [ OGINZ, STANLEY ‘ v
STREET ADDRESS | PINK DOGWOQOD STREET ADDRESS
CITY-ST-ZIP HADENSVILLE VA CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME 0G|NZ, FRED NAME
STREETADDRESS | PINK DOGWOQD STREET ADDRESS
CITY-ST-2I7 HADENSV'LLE VA CITY-ST-21P
WM 08T s Ll e neen— DO fE U I LB
N OGINZ, ARTHUR W T
STREET ADDRESS | 1920 SEAWAY DR. APT #35 STREET ADDRESS
cTv-sT-2F | FT. PIERCE FL CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-21° ..
TImE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receivepdfusteegmpowered 10 execule-iig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith dn gflgFess, with all other [j€ bweres]
.. ., =
SIGNATURE: L‘BLAU O, [BAXTHIZED )

9-3— 0| sz;:/qu

SIGNATURE AND TYFED OR PRINTED NAME f}emuc OFFICER OR DIRECTOR \ Date Caytimd Phone #

LLOT W

as

Lk

CRREQ34 (5101)



