2003 FOR PROFIT CORPORATION ADr IOFlzl(J)gg)s:OO am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUM ENT #
1. Entity Name P94000026929 04-10-2003 90157 004 ***150.00
OLIVER GFllAND, INC.
Principal Place of Business Maiting Address .
2101, WEST COMMERCIAL BOULEVARD : 2101 WEST COMMERCIAL BOULEVARD o : R
SUTE 4100 1 - ‘ SUITE 4100 P o
— B VRO AURT R
2. Principal PITce of Business 3. Mailing Address
Suite. Apt T' stc. Suite, Apt. . elc. [ CHECK HERE IF MAKING CHANGES
City & State' City & State - 4. FEl Number Applied For
| 65-0479857 ot Applioabi
Ze E . Country Zip Country 5, Certificate of Status Desired O ?eae.gesq S:!:‘;tional
" 6. Name and Address of Current Régistered Agent ™ = =~ ST 7. Name and Address of Neiw Registered Agent
I Name
I
ROBERT S'u FORMAN ESQ. Street Address (P.O. Box Number is Not Accaptable)
2101 W. COMMERCIAL
SUITE 4100
Fr.LAUDERDAI.E FL 33309 City FL [ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE |
ISignatura‘ typed or pr.ated name of regislered agent and ttle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
" N 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addod fo Fees
Make Checki Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE [ Change [ Addition
N KOCH, HARALD AvE
sweeT socRess | @101 WEST COMMERCIAL BOULEVARD SUITE 4100 STREET ADDRESS
crv-s-2¢ |FT. LAUDERDALE FL 33309 CITY-ST-ZIP
TITLE i [ Delete TITLE (O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-5T-2IP
TME - - ) . [ Detete TITLE . . - . [J-Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Defete TIME [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

patied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Ental repoftfrese.gnd accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

osxgouta this report as required by Chapter 607, Florida Statutes; and that my name appears in )k 10 or Block 11 if
Ikg empowered. a

12. | hereby certify that the information
indicated on this feport or supp
of the corporation or the recei
changed, or on an attachme

sionarone: | AIBSORE REGUIRED 3o = 0600

GNA de ANUTYPED on PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date | Daytima Phone #

AY  60viEE0

u
[

CR2E034 (10/02)



