2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756885

1. Entity Name

OLYMPUS SOCIAL CLUB, INCORPORATED

Principal Place of Business Mailing Address

600 THREE ISLANDS BLVO.
HALLANDALE Fi. 33009

VS Paaivie W ) e Hpiepnd p-& -

600 THREE ISLANDS BLVD.
HALLANDALE FL 33009-2868

2. Principal Place of Business 3. Mailing Address

[

IR

83007

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

x

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am .
Secretary of State

01-27-2000 90099 047 ****6] 25

JIRTHIRIEIM

City & State City & State 4. FEI Number Applied For
59‘"1877215 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8‘75 Aldditional
Fase Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- Name

LEE-RION
S00,3ISLANDS-BEVD

/dos‘ef’h‘ Nebb A

Wl Perrview 0r
HALLANDALE-FE3308 &Y of L2 A2yl e /- 1
F 3¢

S oMy e

Street Address (P.O. Box Number is Not Acceptable)

*

City

9

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

///}/oé)

SIGNATURE

or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstatng}

DAT#

Slgia;
FILE NOW:

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE O change [ Addition
NAME NEBBIE, JOSEPH NAME

STREET ADDRESS | 2500 PARKVIEW DR. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL samg CITY-ST-ZIP

TITLE T ‘ [ Delete TITLE [ Change [ Addition
NAME LESSER, GERTRUDE NAME

STREET ADDRESS | 9500 PARKVIEW DRIVE STREET ADDRESS

omv-st2P | HALLANDALE FL y CITY-ST-2IP -

TILE S %em TITLE S‘ , . Bhange (] Audition |
NAME RUBIN, GERTRUDE NAME C-lo R LelVing

STREET ADDRESS | 500 THRE ISLNAD BLVD. STREET ADDRESS | 7 3Tsteno e X%

onv-sT-2P | HALLANDALE FL CiTy-ST-2IP M O dNAL S e

TITLE 3} 1 Delete TITLE [ change 3 Addition
NAME MANN, RUTH NAME

STREET ADDRESS | 600 3 ISLAND BLV I STREET ADDRESS

omy-sT-ZP | HALLANDALE FL CITY-S5T-2IP

TITLE O velete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [ pelets TITLE [OdcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an cfficer or director
of the corporaticn 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 attachmgnt with an address, with

other like empowered.

Az QUIRED

(/1550

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daylima Phorna #

j
;

CR2E037 (9/99)



