FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31, 2004 8:00 am

DOCUMENT # £37000095 715
1. Entity Name OLK A

.

CQUAS[f/ oW 9@4&%

Secretary of State

08-31-2004 90001 023 ***550.00

DO NOT WRITE IN THIS SPACE

2._Principal I.C o{Busineés v
2759 AdinE"Circlc

3. Mailing Address

Pk 91657

54070921

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Fee Required

+ City3 8 ity & S 4, FEi ' Appli
LARELAM  FL.  |LRkElad FT S73 e
pﬂtr&,/q §p38 O 17} myﬁ-’ 5. Certificate of Status Desired O $8.75 additional

35301

7. Name and Address of Current Registered Agent

Narme ’?’ d] A gz

HARSYS

= Slrget Address (PO Box Number is Mot Acceptable). . — -~

= v e

27<9 AL d)re </ hC e,

City MKELA"‘L

Zip Code

FL | "5%5%0/

8. The abbve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With"aﬁa accept

the obligations of ragistered agent.
SIGNAFURE le*‘-n’( ¢ AZW/’"\’

Signatore, hdbed of printed name of regislersd agent and titla if applicable

[NOTE: Registered Ageant signature reguired when reingtating)

DATE

CR2E0348 {12/02)

T January 1-May 1 Fee s $150.00
Aftar May 1, i $550:00 9. Election Campaign Financing $5.00 may Be
o Amended! 5 56128 o] Trust Fund Cantribution. Added to Fees
‘Make Check Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS )
TILE Pﬂchdrﬂ "/O TIE
- R"’" pel 5 H%LA :::E; ADDRESS
STREET ADDRESS . “STREET
orvstoe | PO pov 9i (563 LF\KBLM P Y -57-2P
TILE =D . TME
NAME ﬁ!d\ﬂﬂ‘ I }{Aaéqk Led NAME
STREET ADDRESS Cﬁ C L(‘ F L STREET ADDRESS
arv-size 2789 ﬂ(- I R 33'301 £ITY-57-2P
TITLE HIE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ceny-stae ] DO NOT WR!TE
TIILE - T TTE 1 .
ot e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1- 2tF
TLE TITE
NAME HAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-$T-Z1P CITY-ST- 7P
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITE-$T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.ar trustee empowered to execute this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an

attachment with an address, wit

I othnjr hige empowered.

SIGNATURE:

3-297°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #
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