1 _

Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 13, 2002 8:00 am

1 Enity Nams Secretary of State
ok 3 ok ‘
OLIVE BRANCH IMPORTS, INC. (5-13-2002 90042 021 ***150.00
Principal Place of Susiness Mailing Address
2313 N LAKESIDE DR 2313 N LAKESIDE DR uwmrr T
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address “"“"l ”I llm "m "m "“’ "m "“l Ilm “l‘”["' ml“m |"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
650634737 Not Appicabis
Zi C i Count iti
e T A ,,\_EIP__, NN Wil 5. Certificate of Stalus Desired o $8.75 Addiional
STt T E e e e e em o e @ Required_, PO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESMARA[S' EVANGELINE R Street Address (P.O. Box Number is Not Acceptable)
2313 N LAKESIDE DR
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Sﬁnature. typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
i -
. R - ) "
9. This gprporatpn is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti )
ol ’ Trust Fund Contribution. O Added to Fees
{8ee criteria on back) - 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TITLE [J Change ] Addition § -
NAME DESMARAIS, EVANGELINE R HAME 3
sReeTA0oRESs | 2313 N LAKESIDE DR STREET ADDRESS fwé’
CTY-ST-2IP LAKE WORTH FL CITY-ST-ZIP w
TITLE 1 Delete TITLE [JChange  [J Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2IP
il bd TﬁL;E:: [t ERE i LI - e _‘_::”Dt]é_léfe_; —— .—‘T'I.I.E R ] B == WL s —— = ?t““_ktﬂwDChﬁng‘“EAddﬁiﬁﬁ"“ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delgte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informatfon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
oLthe ccérporation ar !hehreceiver %r truste(? empowgreﬁj to execute this repo{rjt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
P EVANGELINE DESMARAIS
SIGNATURE: 4/13/02 561-547-8568
Date Daytima Phene #




