2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000005177

1. Entity Name

OLSON, INC.

Principal Place ot Business

8211 NW. 45TH COURT
LAUDERHILL FL 33351

Mailing Address

8211 NW. 45TH COURT
LAUDERHILL FL 33351-5562

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elC. Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90069 023 ***150.00

LYUUUI ..

(T

DO NOT WRITE N THIS SPACE

I

City & State City & State 4, FEI Number 65'0465440 Applied For
Not Applicabie
Zi Countr Zi
P y P Country 5. Certiicate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) Y e
BRODIE’ SIDNEY Z ESO‘ Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET, PH-|
MIAMI FL 33126
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f apphcable. (NOTE' Registered Agent signalurg required when reinstating) DATE
A e L . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremant and elects to do so.
(Sea criteria on back}

a

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TITLE [d Change [ Addition
NAME OLSON, DAVID M NAME

sTreeT aooress | 8211 N.W. 45TH COURT STREET ADDRESS

CITY-ST-7P LAUDERHILL FL 33351 CITY-5T1-2IP .
TITLE DvS O Delete TIMLE [ Change [ Addition |«
NAME OLSON, ANA E NAME

sTReeT ADDRESS | 8211 N.W. 45TH COURT STAFET ADDRESS

orv-st-ze | LAUDERHILL FL 33351 OITY-ST-2P

ME - e o - - . - O Detete TITLE [ Change {7 Addition
NAME e R TR e - o f- .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-5T-2IP

TITLE t O Delete TMLE [J Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information suppiéd with this filing does patqua fy fo
indicated on this report or supplemeg,
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
y signature shall have the same lega' effect as if made under oatl
ref) tas required by Chapter 607, Florida Stgtutes;

that | am an officer or director
ears in Block 11 or Block 12 if

727457

nd 1hat2';me a|

Pt

SIGNATU}.'AND TYPED en PRINTED N})‘E OF SIGNING DFFICER QR DIRECTOR

Daytima Phone #

/ Date /




