2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Aug 18, 2003 8:00 am

DOCUMENT # /55172 Secretary of State
1. Entity Name 08-18-2003 90169 011 ***550.00
KARLEEN B. OGILVIE P.A.
Frincipal Place of Business _ Mailing Address
17050 NW 15TH ST, 17093 NW 15TH §T. vvaveavy
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address “"“ |"|I| Ilm |"|| "m ||I’| Im IlIl“ml ||||| I‘III I’l" m'l |II|
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKIN.G CHANGES
City & State City & State 4. FE} Number Applied Fer
65.03173&] Nat Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Adaltional
Fee Required
— 6:=Name-and Address of Current Regletered Agent—— S e e ~==7.- Name.and Address of New Regislered Agent — —
Name
OGILVIE' KARLENE Street Address (P.O. Box Number is Not Acceptable)
17093 NW 15TH ST.
PEMBROKE PINES FL 33028
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reg¢slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent

7 SIGNATURE .
' Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
v e -
“'FILE NOW!!! FEE IS $550.00
‘Ban ; ; : 9. Electi ign Fi i
At Soptember 10, 2008 Foe will be $750.00 oo e 1 $5,00 ey oe
Make Check Payable to Florida Department of State
10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D L [ Delete TITLE [ Change ] Addition
NAME OGILVIE, KARLENE RAME
STREET ADDRESS | 17093 NW 15TH ST. STREET ADDRESS
ar-sr-z¢ | PEMBROKE PINES FL 33028 oIrY-s1-2
TMLE D L1 Delete TITLE [ Change [ Adsiion
NAME OGILVIE, KENNETH NAME
STREET ADDRESS | 17093 NW 15TH ST. STREET ADDRESS
cmv-st-2¢ | PEMBROKE PINES FL 33028 Girv-s-2p
13 P N 11" P [ () 1S SRS e e g o o] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE i [ Delete TITLE [J Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
£d Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H6l®. 8 Wt uogg

R OR DIRECTOR \paee |/ Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gualify for the exa
indicated on this report or supplemental report is true and accurate and that my
of the corporation ar the recefver or trustee empowered, to execute this report a
changed, or on an attachment with an address, %

SIGNATURE: ___ SIGNAT

SIGNATURE AND TYPED OR F

.

CR2E034 (4/03)



