| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # S89690 ecretary of State
1. Entity Name 04-30-2003 90020 041 ***150.00
OLUV, INC.
Principal Place of Business Mailing Address 1 1 U 2 5 7
1202 HEREFORD RD. 1202 HEREFORD RD. )
RUSKIN Fi, 33570 RUSKIN FL 33570 Bﬂ
2. Principal Piace of Business 3. Mailing Address ““"l‘l m ’INl l|“I ”HI m” "” MH ||I” MI‘ m" m“ I‘l“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3102022 Not Applicable
Zip Country e . | Country e P e - - -~ $8.75 additional -
. oweentry 0 L. = §: - Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLE’ TERRENCE F. . Streel Address (P.O. Box Number is Not Acceptable)
5938 FAOND WAY _
APOLLO BEACH FL 33572-3126
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.‘:;’ Signature, typsd or printed nam.a of registered agent and title it applicable, (NOTE: Registared Agent signature raguired whan rainstating) DATE
1 - ¥
e F“;f NOW.(.J.s _I::EE l§|$b150.00 00 9. Election Campaign Financing $5.00 may Be
3 After May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 3 GFFICERS AND DIRECTORS I 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP S O Delete TmE [ Ghange [ Addition
NAME HEREFORD, WILLIAM D. NAME
streer aooaess | 1202 HEREFORD RD. STREET ADDRESS
cry-st-ze |RUSKIN FL CITY-5T-2P
e DS 1 Delete TLE SEOCRE Tﬁ;y _ 10 / MRCThange [ Addition
NAME FRAMCES Hers

NAME HEREFORD, FRANCES P.
sTReeT acoress | 1202 HEREFORD RD
ev-st-zp |RUSKIN FL— e -~ e e =

stwerr aooeess | @6 o3 FAVD De_.
omv-stze . | Ruskidd, ('-'7'335-73( e

TMLE [ change 7] Addition

TITLE DT ] Detete

NAME GOWER, GAIL 0. NAME

sTReET AbDRESS [6435 LAKE SUNRISE DR. STREET ADORESS

ary-st-z2e - |APOLLO BCH. FL ‘ CITY-5T-2IP

TITLE O pelete TITLE A change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Daleta THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

12. | hereby cerliig that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrment with an address, with all gther like empowered.
SIGNATURE; 2=/ ED Wochns (e

SN

(i

v

ER% %‘?’ 777 7 Date | S %"

AY 80670

CR2E034 (10/02)

.
0



