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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077790 Mar 29, 2001 8:00 am
1. Entity N
Oftétsljm(:ROUP INTERNATIONAL, INC Secreta ) Of State
P 03-29-2001 90362 048 ***158.75
Principal Place of Business Mailing Address
10242 NW 47 STREET 10242 NW 47 STREET
SUITE 45 SUITE 45 4
SUNRISE FL 33351 SUNRISE FL 33351 ié334 a o
us us .
s P i TR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65_055m70 Applied For
’ Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired a ?g'ggq;ﬁ;ﬂ""”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

. Name

OLSON, GLENN W.
1362 GINGER CIRCLE

Sirest Address (P.O. Box Number is Not Acceplable)

WESTON FL 33326

City

FL Zip Cede

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.

0278090

CR2E034 {10/00}

SIGNATURE
Signature, typed or printad name of registerad agent and titla it applicable. (NOTE: Registersd Agent signature réquired when reinstating) DATE
9. This corparation i eligible to satisfy its Intangible FILE NOW!Nt FEE IS- $150.00 10. Election Campaign Financing $5.00 May e
Tax filing tequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution., [0  Added 1o Fess
(See critetia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oslete TMLE [] Change  [] Adition
NAME OLSON, GLEN W. NAME
STREET ADDRESS | 10242 NW 47TH ST SUITE 45 STREET ADDRESS
env-s1-2 | SUNRISE FL CITY-§T- 2P
TME VP O petete TITLE [JChange [ Addition
NAME QOLSON, MAUREEN A. NAME
STREET ADDRESS | 10242 NW 47TH ST SUITE 45 STREET ADDRESS
ore-sT-2P | SUNRISE FL CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
A CNAME e et e el T S - e e S - ~ W -NAME erm et ime s o e e R S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
"TInE [ etete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CiTY-ST-2IP
TLE [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 21
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6?(:@\1\; \n r@%\, ’):)1 ‘1)0| q'?)\)b__'j}\-

changed, or on an attachment with an address, with all other fiffempowered.

IGNING OFFICER OR DIRECTD

SIGNATURE:
L

Date Daytimea Phone #




