2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105338

1, Entity Nama

OLLY'S ONE, INC. _

Mailing Address

§500 W COMMERCIAL BLVD
LAUDERHILL FL 33319

Principal Piace ot Buginess

“22Z W COMMERCIAL BLVD
ST OFL 33319

3. Malling Address

2. Principal Place o%/—_
[~

R 4

FILED
May 01, 2000 8:00 am
Secretary of State

03-04-2000 90004 001 ***150.00

3jenn mnn

AR

I

RN

i

Suite, Apt. “W

City & Smte_/"

Suite, W DO MNOT WRITE N S SPACE
T | 45 0267%28

Applied For
Not Applicatile

7 Zip

Country i
f"/—_“_ ’ /,-2*13‘*

—i—Rouniry

a. FEI sz? }/pr
$8.75 addtional

5. Certificate of Status Desired (] Fee Reguited

6. Name and Addrass of Gurrent Reglstered Agent _

7. Name and Address of New Reglstered Agent

- .

D'AMICO, DOMINIC
3030 N $16TH AVE
CORAL SPRINGS FL. 33085

8. The above named enijty submits this sl

("

SIGNATURE

VT erered D Fhiie

Street Address (P.O. Box Numbey is NotAcoe);l%)Ie) p
S0 30 Af & ri é v i Y

C oz A<

SFHNGES

City
L

FL

Zip Code
83

(2.2

ent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

ﬁgnalwe. izad o printad name of dgisiered Rgent and Iifa if applicable.

9. This corporation is eligible to satisty its Intangible
Taxfiling requirement and elects ta do so.
v {See triteria on batk)

- {NOYE: Regislered Agent signature required when resnstating)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Matce Check Payable to Department of State

Zm;/y- 60

10, Clection Cempaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

1. o OFFICERS ANDDIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D FLES. 3 pelste s Ol crenge [ Adeiton | &
we 1 D'AMICO, DOMINIC HAME g,.
STREET ADDRESS | 3030 NW 118 AVE STREET ADDRESS Q2
GTv-S-ZP_ | CORAL SPRINGS FL 33065 aiy-s1-ap &
. i &
Tine STevea) DGy O petete TINE [ Change [ Acdition | ©
HAME 3030 aew [ r6TH frma N Jec o | e

STREET ADORESS ij . STREET ADDRESS

CITY-57-2 2306y CITY-SY-2P

TINE 1 pelete TITLE ) Change ] Addition

NAME - - - NAME - - - -
STREET AODRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2P

Tne [ Delete TE [} change 3 Acditior
NANME HAME

STREET ABDRESS STREET ADORESS

CITY-57-27 CITY-§T.7P

TILE [ pelete TMLE Clchange [ Agdition
NAME NAME

STAEET ADDRESS STREET AODRESS

CiTY-81-21P CiTY-ST-ZIP

TnLE ] petese g [ Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LnY-ST-ZIP

18. | hereby certify that the information supplied with this filng does not qualify for the. exemption stated in Section 119.07(3)(7). Floridia Statutes. | kurther certily that the information
indicated on thig report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 807, Florida Statutas: and thal my name appears in 8lock 11 or Block 12

of the corporation or the receliver or trustee empewa
changed, or on an attachmentwith an address. 8

SIGNATURE:

(o%her like empowered,

2 ~r¥~p0Q

Ay
280 2¥yyp

/_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiene Phona 3




