2001 UNIFORM BUSINESS-REPORT (UBR)..

4/3.

FILED

DOCUMENT # P97000054150

1. Entity Name

OLSHER SOCCER INTERNATIONAL, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-03-2001 90020 012 ***150.00

Principal Place cf Business Mailing Address
3623 CARLTON PLACE 3623 CARLTON PLACE
BgCA RATON FL 33498 BOCA RATON FL 334%
U us

300Dy 4

2. Pringipal Place of Busingss

G

3. Mailing Address

Cz,

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State Lity & State 4. FEI Number Appiied For
oc a a7 s A 1m4 |F L33 ¥76 650783650 Not Applicable
Ze ntry Zp Country i - $8.75 Additional
5‘3 ‘/9 G EJﬁA % 3 34 9 6 P’qz BE | . 5. Certilicale of Status Dasired 0 Feo Required
6. Name and Address of Current R!ﬁ'slered Agent 7. Name and Addross of Naw Reglstared Agent
N - R N -‘Nama/_ -— C— = JE U S -
) ENGEI"S' MARTIN ] ) Street Address (P.O. Box Number is Not Acceptabla)
==~ —=100-5.W. SECOND STREET, SUNE 2100 ™ T e vm e e e o e e -
MIAMI FL 33131
" City FL l Zip Code
8. The above namsd entity submils this statemant for the purpose of changing Its reglstered office or registered agenl, or bath,-in the State of Florida,
SIGNATURE L”“'Q'a"" ¢ i & ——— ?W ?A’/OI
- ‘ - - - f
Signatre, Typid or printed fame of regivtored agent and e i sppkcatie [MOTE: Ragiziersd Ageni tignatirs roquired whis ringiating) / ' OTE
9. This corporation is efigibla to salisty its Intangible FILE NOW!i! FEE IS $150.00 . Elsciion Campaign Financi i
Tax filing requirament and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10 Ay - m‘,‘;‘;‘;?
(See critaria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 -
e PC ) O Delets TME A Crange [ Addition g
STREET ADORESS | 3833 CARLTON PLACE
orv-s1-2 | BOCA RATON FI 33498 crow Boen RaZon £33 ¢I& %
Tme SD 0 Delets Tme . Al Change [ Asaitan { &
NAME NAME -
2 | IO e | G 8 G4 ST
Gt )| BOCA RATON FL 33496 arerE Ccan BpZoa (L 33 H9%
TmE O elets TME : O Change (3 Addltion
NAME NAME
BTREETADDRESS |- omn, o o e e = e w e e Geens :mw-: B e e T B T [
CIY-5T1-2P Cry-ST-2P
me O pekeie e Dchange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2F
me [ Deisle nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CTY-5T-2P
e CJ Detete e T Ol Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CTY-§T-7IF

of the corporation or the recaiver or tustee em

changed, or on anattachment wilh an address, with all other like ampowered.
SIGNATU RE.[U\QO-‘\' 9 A-. ?ﬁ

13. | horeby certify that 1he information supplied with this filing doas not qualify for the exemption stated In Section 119.0:}?)(1’). Florida Slatutes.
indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal
ed (o exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Block 12 if

ites. | hurther certify that tha information
fect ag if made undar oath; thal | am an officer or director

SIGNATURR AND TYPED OR PRINTED NAME OF SIANING OFHICER Of DIRECTOR

#7'/01 __




