2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

R
ORT (UBF Apr 03, 2003 8:00 am

DOCUMENT # P35507

1. Entity Name

OLIVIA FINANCIAL CORP.

ecretary of State

04-03-2003 90174 034 ***150.00

Mailing Address
2401 N. RIVERSID

Principal Place of Business
240t N. RIVERSIDE DR.
POMPANO BEACH FL 33062

POMPANC BEACH FL 33062

E DR.

2. Principal Place of Busipess

3. Mailing Address

MRS AR AR

2401 n- RIVERSILE DRive SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
’POHD}’(NC) D EACH 650280476 Not Applicable
Zip Country Zip Country » . $8 75 Additional
V2@ L FL— B L i 5. Cerhflcale of Status Desued [ Foo Roaur

6. Name and Address of Current Reglistered Ageﬁt

7 Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105 ..

TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

§. The above named entity submits this staterrtent for the purpose of chan
the obligaticns of registered agent.’

hing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

No Ll \/UO’“’

SIGNATURE

(-

Signature; lyped or printed name of registerad agent and iitle if applicable.

{NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O palete TITLE [ Change [ Addition
NAME KRAUSE, H. WERNER HAME

staeer aporess | 2401 N. RIVERSIDE DRIVE STREET ADDRESS

orv-st-ze | POMPANO BEACH FL CTY-S1-2P

TInLE S [ Delete TILE Jchange  [] Addition
AME KRAUSE, MARY P NAME . o e .o

saeer aooress | 2401 N. RIVERSIDE DRIVE .- ——— — -~ =—— — " swmeeTa00fess"|~

crv-s-ze - | POMPANO BEACH FL CITY-ST-2IP

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TIHLE [ Delete TITLE O change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2IP

TITLE [ petete TILE {_1¢Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental feport is true and accurate

of the corporation or the receiver or frusjee empoweredo execule tiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dress, with gl other like erpp

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered.

SRED weewce Krnse  Faulps (39 706- 2300

SIGNATUREWDT\’PED OR PAINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytima Phons #

Lo g Y

vy

CR2E034 (10/02)



