2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

OLSON ENTERPRISES, INC.

V28368

Principal Place of Business

1234 AIRPORT ROAD
SUITE 215

DESTIN FL 32541

us

Mailing Address

1234 AIRPORT ROAD
SUITE 215

DESTIN FL 32541

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90082 033 ***150.00

DUUJLULY

IR AR CHREMER AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65—0325122 Not Applicable
f Zi Count iti
zp Courtry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
— i e s —— C s u S S
OLSON’ CARL R Street Address (P.O. Box Number is Not Acceptable)
4046 LAUREN CT.
DESTIN FL 33437
City FL Zip Code

LA L.

XY

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

DATE

Signalure, lyped or printed name of registerad agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
{Ses criteria on back) O

FILE NOWI!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may B
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 7 pelste TITLE [] Change  [] Addition
NAME OLSON, CARL R NAME

STREET ADDRESS 14046 |AUREN COURT STREET ADDRESS

crv-st-2¢  DESTIN FL 32541 CITY-ST-ZiP

TIME [ Delsta THLE [ cChange ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE ] petete THLE [ Change [ Addition
NAME - NAME ) B A _

STREET ADDRESS J| sTReET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-ST-7iP

TILE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IF

TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receive

S

DFOR FR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 iegal effect as if made under cath; that | am an officer or director
tee empowered 10 execute this repgyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢h all other like i .

peanlC=TN

ATED NAME OF SIGNING OFFICER OR %}on )

;g/gwél__fcfi))gﬁ'}*??5g’

Dfay‘ums Phane #

CR2E034 (9/01)



