2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

=1 Entity' Name —~=—

OLGA, INC.

+ _P94000001727

o | e

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 30054 041 ***150.00

Principal Place of Business
3171 OAKPARK DR.

Malling Address
3t71 QAKPARK DR.

= o -
LAKELAND FL 33803 LAKELAND FL 33803
. . SRR
2. Principal Place of Business 3. Mailing Address
Ywd! Oazpo.rl& Dr 37! Qakpark Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
akKeland | FL bokeiand | FL 50-3216829 Rot Appiicabis
%3 8 03 Country 338 05 Couniry 5. Certificate of Status Desired O geae ggqﬁ?:ét'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name V.;C'f:Df‘ KCU_; KoV
KAYKOV‘ \"KTOR Streel Addresg .Q. Box Number is Nol’Accepiab\e)
3171 OAKPARK DR. o kKoark ~
SRiier— f
LAKELAND FL 33803 Cit Zip Code
" bakelaund FL | "$%'203

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ny vo9E9%0

SIGNATURE

Signature, typed or printect name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

Tax filing requirement and elects to do so.

—9..This corporation is aligible.to satisty.jts Intangible . | . _

FILE NOWI1!! FEE IS $150.00

“Atter May 1, 2002 Fee will be $550.00 Trost Fund Cortrio o

—gmci|2n10.2Election. Campaign Einanging.-~ .. §5. OO-May Be="
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete TITLE [ Change [ Addition
hAME KAYKOV, BORIS V NAME
STREET ADDRESS | 5160 MACDONALD AVE #708 STREET ADDRESS
CITY-ST1-2IP COTE ST. LUC. QUEBEC H3-X2ve CIVY-ST-ZPP
TITLE [ O pelete TILE [ Change [ Addition
NAME VICTOR R. KAYKOV NAME
STREET ADDRESS 13171 OAKPARK DR. STREET ADDRESS
CITy-81-2IP LAKELAND FL CITY-ST-ZIP
TITLE O Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7IP
TITLE 1 Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP
TITLE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p

changed, or on an attagchment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

26/ e

R LS
SIGNATURE: SRR : /
smun'rgpzinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [d ofla Daytima Phone #

|

CH2E034 (9/01)



