2001,UMIFORM BUSINESS REPORT (UBR)

—_— s
DOCUMENT # P92000013211

1. Entity Name

OLOKUN ENTERPRISES, INC.

Principal Place of Business

2505 W VIRGINIA AVE
TAMPA FL 32607

Mailing Address

2505 W VIRGINIA AVE
TAMPA FL 338607

2. Principal Place of Business

3. Mailing Address

_. . Suile, Apt. #, elc.

S e —_—

Suite, Apt. #, elc.

P -

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90148 041 ***150.00

LUUILIALLY

GO AR

DO NOT WRITE IN THIS SPACE e

City & State City & State 4. FEINumber  5G-3154253 Applied For
Mot Applicable
Zi Count Zi Count iti
P auniry P ouniry 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA CHANCE, JOSEPH L Street Address (P.O. Box Number is Not A b
2505 W VIRGINIA AVE treat ress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
: i o . "
_8._This corporalion is eligitle to satisty its Intengible _ |- . FILE.NOWI!! FEEIS $150.00____ ___| —10.-Elaction Campaign Einancing $5:00-May Bo—-

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

14, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ change [ Addition | S
NAME LA CHANCE, JOSEPH L NAME S
sTReeT boress | 2505 W VIRGINIA AVE STREET ADDRESS gr;
are-st-zp | TAMPA FL 33608 CITY-ST-ZIP g
e D5 O Delste TiTLE Ol change [ Addition %
NAME ISABEL, HING NAME

streeT aooress | 7736 W. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 GITY-ST-2P

TIMLE [ Delete TITLE [Jchange [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS b
CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cv-sezp

13. | herety certity that the information supplied with this filing does not quality 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 it made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this 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 with an address, with all other tike empowered.

}

SIGNATURE:

W W Toabe] Ming
NT! AME OF SIGNlNBFFICEH OR DIRECTOR \} Cate

WE AND TYPED OR PRIl

Daytime Phone #




