FILED

May 08, 2002 8:00 am

FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgg{g&iﬁ (gz *#%] 50,00

DOCUMENT # ‘?% 00Co0 Lo R

1. Entity Name

OLEY lne \ |

. ~
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business — 3. Maifing Address T.'.Q —
Sely S w. 34" Tetn Soty d.ud. 34" Tean
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Horeywoed Eo&,l DA M ovy woed —r\_ Not Applicable
Zip " Country Zip " Counry -y 11 Dt $8.75 additional
333 1 233 12 5. Certificate of Status Desired O Fos Required

7. Name and Address of Current Registered Agent

"orex  Howar)
DO NOT WRITE Street Address (P.O. Bhx Number is Not Acceptable)

IN THIS SPACE Sop4 3. 4. Y Tepnace .
Cny Howy waod ' FL Zm.'-s’cgjélL

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

LA
SIGNATURE

Signature, typed or [vinten) name of registered agent and tide if applicable. {HOTE: Ragistered Agent signature required when reingtating) DATE
9 This cprporatiqn is eligible to satisfy its' Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1 do so. Trust Fund Contribution. Added to Fees

{See criteria on back) 0 :
11, . CFFICERS AND DIRECTORS .
THLE D ¥ s %
NAVE oLew DE 3%\5 NALIE g

- _ Y - ol
SIRETADRESS | g Loy §, W. £&4E TEARACE STREET ADDRESS %
av-stP | ooy s aed) ¥ o 233D Cifv-§t- 2 2
THLE psrT t TITLE o
NAME OLEK . H ocw AR NAME Q
SIREETADDRESS | S L 4, S ). 34 ¥ Tearace STREET ADDRESS
CY-ST2P ey w aed —F—L IZI3t CiTY-ST- P
TITLE { TILE
NAME NAME,

v e . DO NOT WRITE
e we IN THIS SPACE

MNAME
STREET ADDRESS STREET ADORESS

CITY-5T-1P CrY-S1-2IP

ME e

MAME NAME

STREET ADDRESS STREET ADDRESS K
CITY-ST-2IF orY-ST-21p

TILE TILE

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP City-S3-1p

13. | hereby cenify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Informaticn
indicated on this report or supplemental reporg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recciver or trustee efnpowered 1o exegete this report as Tequired try Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or on an

attachmenl with an addresg, with all cther lik .
SIGNATURE: ’721 LEBBIE DLEW ‘3‘/‘%’3‘ 154-93) 730

/ SIGRATURE AND TYPED DR PRtNTWME OF SIGNING OFFICER OR DIRECTQR A Daylime Phane #
f




