FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P93000037867
1. Entity Name 01-27-2003 90544 042 ***150.00
OLIPRA-SUN, INC.
Principal Place of Business Mailing Address
3854 SUN CITY CENTR BLVD 861 HARBOR ISL ;
RUSKIN FL 33573 CLEARWATER FL 33767 2 0 01 8 9 0 9
; ’ ARG
2. Principal Place of Business 3. Mailing Address
SulteT.rApt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3192553 Not Applicable
2 Country A Courtry 5. Cettifcale of Status Desied ~ [J 98-73 Additonal
A et T T | o2 Tk T T e e [ — — - . — A e e ——— . __Fee;ﬂequ"—gd P -
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
MName
OUPRA’ KENNErH A Streset Address (P.C. Box Number is Mot Acceptable)
861 HARBOR ISLAND
CLEARWATER FL 33767
! Gity 7ip Coce
o Y FL

tered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

/ 1/76/¢3

Signature, typed of printed nami'ﬁf registered agant and title if applicable. (yéf Registerad Agent signature raquired when reinstating) D% /

8. The above named entity submits this stategpdent for the p
the obligations of registered agent.

SIGNATURE

FILE NOW!I! FEE IIS $150.00 ) . ’ .
After May 1, 2003 Fee will be $550.00 e o™ 3500 Moy B
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE {0 change [ Addition
NAME OLIPRA, KENNETH A NAME
street aporess | 861 HARBOR ISL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2P
TITLE O3 elete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘l_CIlY-‘S‘T—‘ZIP“ . ] . o ]
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
THLE O pelete TITLE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CiTY-ST-2IP .
12. | hereby ceriify that the information supplied with this § dees ngifqualify fgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try# and accyr, d 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 receiver or {rustee empgwered to e his :? fis required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

SIGNATURE: _ SIGNAwr? U= (RED Zu/,g 227 44 SI5E

SIGNATURE ANDXYPED OR PRINTED NAME OF s:GmWF‘Flcen OR DIRECTOR Daytime Phoae %

]

nY

CR2EQ34 (10/02)



