FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORY(UBR) May 15, 2002 8:00 am

DOCUMENT# P 95000029544 | Secretary of State
1. Entity Name J 05-15-2002 90093 018 ***150.00
OLEAN HARBOR SALES INTERMATION AL INC
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin 3. Mailing Address -
4707 @WWE X707 " KM ane

slite, Apt. #, etc. Suite.Apl #, elc DO NOT WRITE IN THIS SPACE

City & Stqle L Pfh{ “< C'\tg & State pM l/\ 4. E;\lﬂberé 5# o 537.7 g 3 l:‘stp:(;c;li::;ble

i Countr Zi Counir " . Additional
éli 333 0 q y \/ S. A ( J2 3?30 9 U Y S ‘4 5. Certificate of Status Desired [} Ees;';guim g
! /

7. Name and Address of Current Reglstered Agent

T fAyc BANN

DO NOT WRITE N _ | Street Address (P.O. Box Number is Not Accepiabie) S

" "TIN'THIS SPACE 40% Soum RUWERSIOE JRIWVE

AN A S5 PovlPAnD PR FL | 8%2y

8. The above named entity sulmitsfthys s nt for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

:":‘ngnatura. typad o prlntw of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
8 Thecoperaton s eigne osaistyis nargble | oG e Ss000 10, Ecton Campaign Farcina _ $5.00 iy Be
= Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TILE (’K?S v UHVT' / TREAIIRLK, TIME
NAME FAast BAneN NME
STREET ADDRESS | £f- (0% Q&’uj‘){ AWpRIDE OLw3 STAEET ADORESS
s | fsmqpang Sofets 33308 a-5120
TITLE V(CE PR3 DoNT [/ STLRERAM TLE
NAME S dnd Q\(ﬂi\f NAME
STREET ACDRESS | 4228 N TLANGDY NT WEdF STREET ADDRESS
o-sze i Aooeofe 84 e PR AL 333e¥ CiTY-ST-2P
TILE ! TITLE
NAME NAME

5 55 STREET ADDRESS
.:.T:fzﬁ?:f ey-ST-zp - _ : DO NOT WRITE _

A P IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TILE TI7LE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE TILE

NAME ‘ NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2iP |

13. 1 nereby certify that the InfOl’mBUOﬂ 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 report or supplemental is true and.accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugfee eryjpgy --51 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, with all othier like "

SIGNATURE:

SIGNATURE AND TYPED OR PRIl ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)



