- ________________________________| |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 5
L ]
DOCUMENT #  P94000077790 Apr 22, 2002 8:00 am :
I iy A ecretary of State
OLSON GROUP INTERNATIONAL, INC. 04-22-2002 90148 021 ***158.75
Principal Place of Business Mailing Address
10242 NW 47 STREET 10242 NW 47 STREET
SUITE 45 SUITE 45
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Plage of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650550070 Applied For
Not Applicable
i 1 2Zi t iti
Zip Country P Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
—~—-G,~Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name =~ Tt s TR e e LY [P
OLSON, GLENN W. — - " )
ireet Address (P.O. Box Number is Not Acceptable
1362 GINGER CIRCLE ‘ " ¢
WESTON FL 33326
City FL Zip Code
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.
SIGNATU
Te. typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating} OATE
8. This corporation is eligible 0 satisfy its intangibie FILE NOW!I! FEE IS $150.00 10, Etection Campaign Financing $5.00 way Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) dJ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE O change [ Addiien | S
NAME OLSON;«‘GLEN W NAME (228
streer aonress | 10242 RW 47TH ST SUITE 45 STREET ADDRESS 3
CITY-57-2IP SUNRIS? FL CITY-ST-2IP LJNJ
L] o
TITLE VP [ Delete THLE O Change [ Addition | &
NAME OLSON, MAUREEN A. NAME
steeeranoness | 10242 NW 47TH ST SUITE 45 STREET ADDRESS
arv-sr-ze | SUNRISE FL CITY-S7-2IP
TILE [ Delete TIME [ Change [ Addition
NAME- JNURRY P - ————t — = e el ——— - NAME e B - —_ R T - e e - i
STREET ADDRESS STREET ADDRESS
CiTY-$T7-ZIP CITY- 8T-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
WAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is tr
of the corparation or the recelver or trustee empow:
changed, or cn an attachment with an i

SIGNATURE:

13, | hereby certify that the information supplied with this filin

R = ¥

ue an
ered 1o exe
|

Lt w

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accyate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diracter
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

?‘;“ii‘iitﬁ]éhn S\ w(q]ou 751671712

“Z_-SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




