i

Q
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L]
DOCUMENT # _ P35507 Apr 11,2002 8:00 am &
v ecretary of State
OLIVIA FINANCIAL CORP. 04-11-2002 90056 010 ***150.00
Principal Place of Business Mailing Address
2401 N. RIVERSIDE DR. 240t N. RIVERSIDE DR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address ||I|l|||| ||| ”ml”“ I||” ||”| “I' Iml IIII“’I“ Ilm m“ MI' "II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0280476 Mol Applicable
- - : —
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
- y SORATION ‘GYST £ == — ;“’—? —— = prm— —
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireet Address (P.0. Box Number i§ NGt AGEeptabBy == o
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZioCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[+
3
SIGNATURE
4 Signature, typed or printed name of registered agent and lile if applicabla. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciioh Camaaign ﬁ_ﬁ?ﬁbihﬁ-’ﬂ“:$5:00'l\ﬂ§y‘8?' o
Tax filing requirement and elects to de sc. Atter May 1, 2002 Fee will be $550.00 - O N
o Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PT [ Delete TITLE [ Change  [J Additicn §_
NAME KRAUSE, H. WERNER NAME 3
staeeT a00rEss | 2401 N. RIVERSIDE DRIVE STREET ADDRESS §
CITY-S7-2IP POMPANO BEACH FL CITY-$T-2IP o
" o
TILE S T pelete TITLE [J Change [ Addition | G
NAME KRAUSE, MARY P NAME
sTreet A00RESS | 2401 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-§T-71P
TLE e e e e m e e =[O pgite T || TTMET T i T = Ocnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TILE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITE [ pelete TIMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-§T-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and acgurate 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 receivef or rustee efnpowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i s, with all othef like empowered
/

requsleevee 1 RAwse Y ps [2a1e Gy ) od

\ 5GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #



