2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/28368

1. Entity Name

OLSON ENTERPRISES, INC.

Principal Plage of Business

4046 LAUREN COURT
DESTIN FL 3254
us

Mailing Address

4046 LAUREN COURT

DESTIN
us

FL 32541127

2, Principal F'Jacg of Business
24 A rport Rood

)2 Ar

3'\ hfZET%A&e)ﬁ; rpbr‘\'?bac‘

Suite, Apt. #, etc. ¥

Suite, AEt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 025 ***150.00

VAL TR R AR

DO NOT WRITE IN THIS SPACE

Duwite 21 Suke 2.1
jty & S ; ity & Stat N . Fl umber Applied For
Hehwn FL TSeadtin, FL 4 FEINmOS 6 0305122 B

Gy

Country

Zip

2254 1

Country

0 $8.75 additionat

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Reglstered Agent

- e Dlspn. Car | Riclhard .

OLSON- CARL R StreewLﬂjé:mDs (P.C. Box F\}umber is Not Acceptable) C

4045 LAUREN CT Ui | cizaven Cr

DESTIN FL 33437

City D \ Zip Code
e e shin FL | 3224/
8. The above - -p...;"/ /// ¢ purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
LarlR; - il [1>]
SIGNATU AQ L \C\fﬂ\’d O\ SoOn 4% PY'CSI ot IR 00
Signature, lyped or printad name of rngent and tllg it applicable. (NOTE: Registered Agent signature reguired when rainstating) T pate
. e e ) "
9. 1T'h|sf$orporatign is ehg|b|: t<|3 satisty itsfntangible _ FILE NOW!!! FEE |S- $150.00 19. Election Campaign Financing $5.00 May B
axti lng rgquwemem and elacts to do'sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE O change [ Addition
NAME OLSON, CARL R N
STREET ADDRESS | 4046 LAUREN COURT STREET ADDAFSS
CITY-S1-21P DESTIN FL 32541 TITY-8T-2P
TIMLE 7 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUTLE 7 Gelete TE (O Change [T Addition
NAME . . ) NAME 1 R ) ] . )
STREET ADDRESS STREET ADDRESS ' ) =
CITY-ST-21P CITY-5T-2IP
TLE T Delete ¥ e [ trange ) Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE 7 Delete THLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-#P CITY-ST-ZIP

TILE [ Geleta TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2tp CiTY-81-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgegiver or trustee empowerad to
d

SGNATURE ANDTYP

changed, or on an atta V . y 4’ IH ”,
sionature( L ALY

execute hierpe
prtig gthpivered.

3

¥ OF SIGNING OFFICER DR DIRECTOR

Date Daytme Prone #

ai iR chord Oloan asflesident 1/13)o (3599620 2853

MoAaCAn A innn



