2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 05, 2000 8:00 am
04-05-2000 90059 016 ***150.00
Principal Place of Business Mailing Address
5621 REISTERSTOWN RGAD 5621 REISTERSTOWN ROAD
NORTH PORT FL 34287 NORTH PORT FL 342864708
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0383822 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $875 A_dditional
Fee Required
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAHSCH’ G Street Address (P.O. Box Number is Not Acceptable)
5621 REISTERSTOWN ROAD
NORTH PORT FL 34287
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of ragistared 2geat and (Ue if appicable. {NOTE: Registered Agant signalura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 X o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ilﬁ;ttszn%aén;?:?bnugg\nancmg 1 fgj—e%ct. oy o0
hl . o Fees
(See criteria on oack) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [T Dalate TITLE [J Change [ Addition
NAME OLARSCH, 1 G NAME
sTReeT ADDRESS | 5621 REISTERSTOWN ROAD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-5T-7IP
Pme STD [J Detete TITLE O change [ Addition
b OHAME QLARSCH, JOAN G HAME
sTheet aooess | 5621 REVISTERSTOWN ROAD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TITLE O petete TITLE O] change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS B
CITY-5T-2P Rl - “fery-st-zP
WE 1 pelete WLk [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | further cerlify 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, of on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Qoe S Lewad 2\2a\oc QAN QL BTS

SIGNATURE AND TYPED 0R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)




