——_

o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P93000047911 Secretary of State

1. Entity Name 01-21-2003 90513 014 ***150.00
OLSON VENTURES, INC.

oo i onn

A

Principal Place of Business Malling Address
1234 AIRPORT RD 1234 AIRPORT RD
STE 215 STE 215
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business, ;) 3. Mailing Address
N R
Suite, Apt. #, etc. - Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State . \ a . City & State 4, FE! Number Applied For
i:«" g ‘?} R T T 65-0426237 Not Applicable
Zip ~Country — = . Zip Country " . $8_75 Additional
&7 dmey Lo T (:.:_‘;Q? §. Certificate of Status Desired 3 Foo Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - . . - ~l==Nameg e Sem—mne o mee—r, —= — o — - —
OLSON’ RICHARD Street Address {P.0O. Box Number is Nol Acceptable)
4046 LAUREN CT
?
DESTIN FL 32541
' City Zip Code
o _ _ R , FL
8. The above named entit its4hig.slatement f fal f ered office or registered agent, or both, i the State of Florida. | al
the obligations of regigfefe f 7
SIGNATURE

Signalurt, typed or printed name of registered agent and title it appllcw //Jﬂ)TE Registered Agent signature reduirad when reinstating}
-

FILE NOW!Il FEE IS $150.00 (\/ 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will be $550.00 " Trust Fund c;u?bmion. ¢ O Added m“ﬁi‘;f ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TMLE [ Change [ Addition
NAME OLSON, RICHARD NAME
staeer anoaess | 4046 LAUREN COURT STREET ADDRESS
CITY-8T-21P DESTIN FL 32541 CITY-ST-71P
TIILE . [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . _[ etete «TILE R R T - = e - - - :[]-Change [ Additicn
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P X CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)()), 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 if made under oath; that | am an officer or director
of the corporation or the receiyet ap truste d {0 execme this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P rl b 3 5 5 —

changed, or on an attachmeg ,/
SIGNATURE: z

R DIRECTOR Cata Daytime Phone #

CRZE034 (10/02)




