2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075878 May 15, 2000 8:00 am

1. Entity Name

LENARD OLAFS, INC. Secretary of State

05-15-2000 90222 024 ***150.00

Principal Ptace of Business Maiting Address
125 ST\QHN'S WAY 7125 ST. JQHN'S WAY
. _.._... MarK FL 34201-2334 UNIVERSITY RARK FL 34201-2334

2. Principal Place of Business 3. Mailing Addres ||"HI|| ”I |||| l II m II I" | l 'l” ’l"“m 'm
, 321 Mandaley Ave j\ﬁ Maadalacr Ave..
Suite, Apt. #, etc. - Suite, Apt. #, elc. ~J DO NOT WRITE IN THIS SPACE

jw Biai:‘d lvq*c/ g | City&Stflw hﬁ;.\’ﬂ.( l B M_ 4. FEl Number, S - O‘i‘ﬂ 033‘ :Ia;flzr:) ::;ble
ip

FL, Country Zp Fk Country 5. Certificate of Stalus Desired 0O gg‘gesm‘ﬁgeﬁ”onal
" 77777 75 Name and Address of Current Reglstered Agent j ~ 7. Name and Address of New Registered Agent
Name
ROGEHS: ROBE.RT R Street Address (P.C. Box Number is Not Acceptable)
7125 ST. JOHN'S WAY
UNIVERSITY PARK FL 34201-2334
City Zip Code
P FL

g ils registered office or registered agent, or both, in the State of Florida.

‘l]ls

8. The abova named entity,gubmits this statement for the purpose of cha

SIGNATURE
Signaturs, typed or printed name of regisiared agent and ul’lﬂapp\icable. (NOTE: Registarad Agent signature requirad whan reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
g Te rust Fund Contribution. L Addadto Fees
(See crileria on back) O Make Check Payable to Department of State
11. ’ ) R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Frc 5 .'Jd 7 Delete TITLE [ change  [J Addition
NAME Keith R;dg, 5 NAME
STREET ADDRESS | ( A ‘ 6‘ STREET ADDRESS
CITY-ST-2P ‘Sg] Mo ) ve- 6 ‘V“*"f tk* CITY-ST-21P
TTLE SG‘» reas. [ pelete TITLE [JJ Change  [] Addition
NAME bt ﬂ qurs NAME
STREET ADDRESS “ ﬂ J p — STREET ADDRESS
orv-stze | “){;S‘_ Lt Johm V‘W\ ) . L CITY-ST-2P
TITLE \j [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TILE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP GITY-ST- 7P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemplion staled in Section 119.07(3)0), 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 it made under oath; that | am an officer ar director
of the corporation of the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

CR2E034 (9/99)

L



