2000 UNIFORM BUSINESS REPUNIMUBR) ¢ FILED

DOCUMENT: # .
DOCUMENT:# P99000080469 ~ Jun 09, 2000 8:00 am
_OLSEN INDUSTRIAL INC. Secretary of State

05-05-2000 90016 005 ***150.00
Principal Place of Business Mailing Address
2964 LOWELL CT. 2984 LOWELL CT.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5881
Suite, Apt. #, etc. ] .. Suite, Apt. ¥, slc.. . e g - < YT DO NOTWRITE IN THIS"SI5ACE A ’
City & State City & Siate 4. FE! Number . Appliad For
- 359_, 3 ’q Noi Applicable
Zip Country Zip . Country Floata’ . $8.75 Additional
5. Certiflcats pf Statug Desired 0 Fee Requited
6. Mame and Address of Current Reglstered Agemt 7. Nama and Address of New Registered Agent
Name "
GLSEN' PATRICK W . Street Address (P.O. Box Number is Nol Acceptable)
.. .. 29684 LOWELL CT. e ] U i e+ e e e |t
CASSELBERRY FL 32707 : :
City : FL Zip Coda
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed o Rrinted name of registerad agent and sile f anplcdbls. (NOYE: Regzstarad Agent signatore raquirsd when reinstatmg) CATE
9. This corporation is gligible to satisfy its Intangible  |wmr . =3— FILE.NOWII)-FEE-IS-§150,00 —= “-|>75 é"“‘-,' LA e e T2
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ:: Lgcn%agnopnat:?;ug;éncmg o fsdgqohgﬁ‘;fe
(See criteria on back) ] Make Check Payable to Department of State ,
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINE —_ Fress. O pelete TRLE ' ; O change [T Addition | B
NAME /9/? Icqh o Sert NAME ‘ =)
SWEETAORESS | 9 @ ¢ Londed! CR7 e STREET ADDRESS . 3
CITY-$1-2P 35Sl b vy ):4_32707 CITY-SI-2P 5 _ '-é‘
T .. Ve fﬂ/' O elete me Ol Change L Addilion | ©
NAME . Dowalas a NAME ‘
srnesrmnng%g_ M5 6-;54 kg; z A‘;ﬁfi” STREET ADDRESS :
US| w5l Derg KL F2707 imv-st-2¢ ‘
e . /7 1 Detete TmE ‘ O Chenge [ Addition
NAME SopigmprS g f . HAME
STAEET ADDAESS PATrCA 15 §Tan ‘;7 STREET ADDRESS
-
CITY-ST- 2P Far The Kesy. CITY-§7-2IF
e T T T YT T O T e T T o — " = 7 73 change™ T[] Addition"}” T T
HAME NAME . . N
STRLET ADDRESS- [~ STREET ADORESS ‘
CITY-5T-21P CITY-ST-2IP ‘
THE \y ] elete TimLE [ change ] Addltion
NAME MAME :
STREEF ADCRESS . STREET ADDRESS
CITY;5T-2P, ; S CTY-S7-2P
e, | e Ly T O oelete e {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Y- St- e CITY-51-2IF ‘
13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i}, Fiorica Statutes. | further cartify that lhe information
indicated on this report or supplemnental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachment with an address, with all other like empowered.
SR TS RESUDR 35l dyl- H
SIGNATURE: __ S/ o0 REGUN & Olsen 325100 401-096-4211
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING CFFICER OR DSRECTOR T Dale Daytime Phona #




