2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092967 May 03, 2000 8:00 am
1. Entity Name
OLIKARA ENTERPRISES, INC. o Secretary of State
o 05-03-2000 90055 002 ***150.00
Principal Piace of Business Mailing Address -
521 LAKE AVENUE 54 LAKE AVENUE
SUITE 11 SUITE 11 - -
LAKE WORTH FL 33460 LAKE WORTH FL 3346(-3846
us : .
s T AU G M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650711074 Not Agplicable
Zip Country Zip o Country 5. Certiicate of Status Dasicad [0 ?g.;gq afgisﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERBERG, EUGENE M . :
! ss (P.O. Box Number is Not Acceptable)
521 LAKE AVENUE ° °
SUITE 11
LAKE WOHTH FL 33460 City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of ragistered agent and ntfe it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S .
Tax filing reqmremem%nd elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i:fgﬂnc;agx'f;u;g:”c'”g O fg;gﬁu"giife
(See criteria on back) o Maks Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PT Delste TITLE S JokChange (7 Addition
HAME VADAKARA, REBECCA NAME VADAKARA, REBECAA
staeer ADoRESS | 530 C-2 SHADY PINE WAY STREET ACDRESS | 3 0 C_2 éh av Pi W
orvsr-or | W PALM BEACH FL 3415 om-st% | Jact palm Bench, Florida 33415
TITLE SD 1 petete TNLE PT i g Change [ Addition
NAME VADAKARA, ABRAHAM NAME VADAKARA. ARRAHAM
streeT auoress | 530 C-2 SHADY PINE WAY STREETADDRESS | g3 v o éh 2dv Pine Wa
CITY-§T-2IP W PALM BEACH FL 33415 CITY-$T-2IP Wk Do lon 4 y
TITLE D - = O oelete TILE At : - [3 Addition
NAME ABRAHAM, M P NAME
sTreeTADORESS | 530 C-2 SHADY PINE WAY STREET ADORESS
CITY-ST-2IP W PALM BEACH FL CITy-S7-2IP
TITLE O Delste TLE [ Change [ Additicn
NAME NAME
STREET ADGRESS ! STREET ADDRESS
CHTY-5T-21P CITY-5T-2P
TITE [J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-iP CIY-ST-2P
TITLE O pelete TTLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is frue 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 carporation ar the receivgTlgy trustee egnpowerad 1o execute this report as required vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyf wiinlan addreffs, with 2l other like empowered.

s - tha oo R TR A —_4@

& I hrtY S feder 2T L’“'\"e'?q‘
SIGNATURE: S L e A e LY S
"ﬁi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

@
]
2[f
]

CR2E034 (9/99)



