2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756885
1~ Enity Name Secretary of State
‘ " 08-07-2002 90199 031 ****p].
OLYMPUS SOCIAL CLUB, INCORPORATED ‘ . 6125
Principal Place of Business S _ Mailing Address
V 500 PARKVIEW DR 5v 500 PARKVIEW DR
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘1877215 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O ?g'gesq lﬁic:jftional
6. Name and Address of Current Registered Agent 7. Name aﬁd A-uddress of- Néw Registered Agent T
Name
NEBB'A, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
V 500 PARKVIEW DR
HALLANDALE FL 33009 _ ‘
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

STGNATURE
- Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
B ‘ After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ min. will be $236.25. Trust Fund Contribution. O  AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ‘ [ Delete TITLE [ cChange [ Addition
NAME NEBBIE, JOSEPH NAME
STREET ADDRESS 2500 PARKVIEW DH STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
TITLE T O] Delete TNLE [ Change [ Addition
NAME LESSER, GERTRUDE NAME

STREET ADDRESS

STREET ADDRESS | 2500 PARKVIEW DRIVE

CITY-ST-2IP HALLANDALE FL “GIY-ST-2P

TME S ] Delete TME [ change [ Addition
NAME LEVINE, GLORIA NAME

STREET ADDRESS | 00 3 ISLAND BLY STREET ADDRESS

CITY-ST-ZiP HALLANDALE FL _ B omv-srzp

MLE D 1 belete TITLE [ Change [} Addition
NAME MANN, RUTH NAME

STREET ADDRESS

STREET ADDRESS | 600 3 ISLAND BLV

CITY-ST-2IP HALLANDALE FL CITY-ST-2IF

TITLE 1 Detete TILE [1change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with ihis 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repart 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 address, with all other like empowered.

CIGNATURE: ToSnra/=ar0 PEY), ‘ 952 4f55- 0§08

Aug 07,2002 8:00 am

CR2E037 (4/02)

zuresaa MY



