‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

DOCUMENT #  P98000047704 cretary of State
1. Entity Name 09-04-2003 20070 044 ***550.00
OLRAP PUBLISHING, INC.
Principai Place of Business Mailing Address
1953 WINDCREST DRIVE 1953 WINDCREST DRIVE
LILBURN GA 30047 ULBURN GA 30047
2. Principal Piace of Business 3. Mailing Addross H““IH ”l |I’|’ Ilm |I”“|“| m” Il”’ ||I'| IIl" |||.| ||m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0848387 Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?eae gi 3?:;""”3'
_. 6. Name and Address of Current Registered Agent. . —- -~ =— = -~ 7: Name and Address of New Reglstered Agent- - -
! Name
. BLUMBEHG' JOEL B Street Address (PO, Box Number is Not Acceptable)
-2 HARVARD CIR. e
"‘TE 800

\ PALM BEACH FL 33409 City FL Zip Code

8. The above named enﬁty Submlts this! statemem for the purpeose of changing its registerecd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob||gattons of reg\stered agent :

SIGNATURE
s 3 S:gnalure typed or printed namea of registered agent and fitle if applicable {NOTE: Registeract Agent signature required when reinstating) DATE
After sgéifmﬁgml,!szfpi ﬁ:ot;gcswn.oo 8. Zlaction Compaign Financing $5.00 May 8e
s v Tust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . § (] pelete TILE : [ change [ Addilien
NAME DAVIS, GEQORGE:R JR NAME
steer anoress | 19563 WINDCREST DR STREET ADDRESS
ow-st-z¢ | LILBURN GA 30047 CITY-ST-2IP
ILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE e el e R 1T T T “[Ochange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE . O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp EIW—ST-IIP

12. | hereby certify that the information supplied with this filin g 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 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 director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam# appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: ___SIGNATURE REQUIRED W / /(@/ r 403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phoneg #

Iy 92E6LI0

CR2E034 (4/03)



