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DOCUMENT # P03000151658 T
1. Entity Name ) P
OLYMPUS PROMOTIONS/PRODUCTIONS ING Ob JuN -9 PH 2: 55
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Principal Place of Business Maiing Address TALLAHASSEE, FLORIDA
14040 BISCAYNE BLVD- 14040 BISCAYNE BLVD 1
B603__ . el o rme— e o f03 e T T e :
MM, FI. 33181 MIAMI, FL 33181
i S WA BHRNR
St At #, olc Suio. Apt.#. etc 04272004  ChgP CR2EG34 (10/03)
City & State City & State ' %E’ltﬁ 8_\ J:} & l Appliad For
: 23 NOAGRIREES
Zip ; Country Zip Couniry §. Certificate of Status Desired O sk%'gmm
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' ’ Nama

PARIS|, MARK
14040 BISCAYNE BLVD
# 603

MIAMI, FL 33181

Streat Address {P.0. Box Number is Not Acceptabig)

City

FL [Zo*

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, 4 Stalg b EGHda L S AT Wit and Beesped

the obligations of registered agent.
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e BIGNATURE 2 e mam i et e o i o oo e e iemm s e = e s T —
Signature, typed o priied namo of rogisiood agent and dtke # applicabio, (NOTE: Rogistared Agent signetura recired when reretaling) DATE
FILE NOW!It FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ol oeice ™GOS | eSS e O e
NAME NANE T~ R
STREET ADDRESS stheti oovess | U Y \\ﬁl_%k— -;_.;Cbﬂ Sy ~ 14odo_Disnay pe
CITY-ST-2P orvste  [TOIO 0 y D oMy = 3D\
g I et e O G BT iiary
NANE NAVE R E I s L Loy B
STREET ADLRESS STREET ADDRESS 05/16/04--01009--010  »%150, 00
elTy-S1-21P CIY-51- 2%
me Do e Ol i B
NAME NAVE : - v
STREET ADERESS STREET ADDRESS
CiTY-S1-2P CTY-ST-2P

e (2 _ NAVE
STREET AUDRESS T smeoapgRess | T T T o T -
CIRY-ST- 28 CITY-5T-2P ) )
NAME NAME
SYREFT ADDRESS STREET ADORESS
CiFY-ST- 2P CITY-ST-2P [' \0
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TE O ek TRE \ O G I A
HAME NAME
STREET ADORESS STREET ADDRESS '
CIrY-ST-2P oITy-ST-2P

12. 1 hershy certify that the information supplied with this mlng does not qugllfg for the exemption als:mad in Section gg.???](i). Rorida Statutes. | further certify that the information
accurate and that my signalure shall have the same fegal el AUl A ano

indicated on this report or supplemental report is true an

ect as EMEde under ca  that L amyan ofliceon diteciar &
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: anﬂ%‘ﬁ%ﬁ%&%ﬂ%%ﬁ@
changed, or on an attachment with an address, with all other like empowered. ~ * "
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