.
‘2061"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728015

1. Entity Name

THE OLYMPUS ASSOCIATION, INC.

Mailing Address
500 THREE ISLANDS

Principal Place of Business

500 THREE ISLANDS BLVD.
HALLANDALE Fi. 3X009

HALLANDALE FL 33009

BLVD.

2. Principal Place of Business 3. Mailing Address

AR Ry

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90458 022 ****5] .25

930080

[N

ATTN: LSA LERNER
201 ALHAMRA CIRCLE, SUITE 1102

City & State City & State 4, FEI Number Applied For
59—149-” 16 Not Applicable
Zip | Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R, e — - . Name

e e e e e e e e m el L. e fo emweiieen el e o _

SKRLD, INC. Streat Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES FL 33134 City TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE

Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D ] Delete TME LEon Les [ Change XAddiﬁon
NAME ABRAMS, PATRICIA NAME dzpe AeekoiEw De A
STREETADDRESS { 500 3 ISLAND BLVD STREET AUDRESS L fo ——
orv-s7° | HALLANDALE FL s |Halmndale T TR ineaT
TMLE PD O oelete TILE SupPse AUE EBAr L N Change [ Addition
NAE supﬁngmnegﬂbn NANE Spo THeEE Ts/onas Blvd.
STREET ADDRESS | 500-3 | STREET ADDRESS | . . _
CITY-ST-ZF HALLANDALE FL orv-stoe |74 londale FL @,:_g_f_:c,_:o <
TLE VD 2 oelete TITLE Cene®@ bive Stemel change [ Addition
| e SCHERLNE-STUART= — — . - fwe . [P0 0" O 000 4
STREET ADDRESS | 2500 PARKVIEW DR : STREET ADDRESS I R =
orv-s-2¢ | HALLANDALE FL st | M i e FL . direcivnt
e S "B pelete TILE . O change & Addition
e SUKOFF, PEGGY e mo o Easig, T seph A
sTReeT AD0RESS | 500 THREE ISLANDS BLVD stheer aooniss (2500 Parieview DE . 1/ o as, 0T
CITY-ST-2P HALLANDALE FL oS | pfgfimnn ol AL
ws SLVERMAN, NORWA dek e |GeedALt, Roserrn Qe S
STREET ADDRESS | 600 THREE ,ISLANDS BLVD. sTheET ADDRESS |25 © Frekvssw DS ) o1
anv-5-2 | HALLANDALE FL avsie | Hallmndale  Fi DIRECT
TITLE 7 Delete TITLE Age rms P aTeic: A R’tnanga ] Addition
NAME NAME ’ !
STREET ADDRESS sReET anphess | SO0 THe BS Lslarods | B
i

CITY-ST-ZIP orv-stze | A //ﬂwd,f/ff; FL K EerE T

12. | hereby certify that the information supplied with this filin

SIGNATURE: Sﬂd{!\)ﬁ«ﬁé@.ﬂ{' A

D

3 toes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | funther cenrity that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect 2s it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

EREDLIRE 3-8 01 (Qe) 43,5286

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

00C” "1

CR2E037 (10/00)
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