2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 16,2003 8:00 am

DOCUMENT # 756885 — Secretary of State
1. Enlity Name
07-16-2003 90044 015 ****5] .25
OLYMPUS SOCIAL CLUB, INCORPORATED
Principal Place of Business Mailing Address
V 500 PARKVIEW DR 5V 500 PARKVIEW DR . .
HALLANDALE FL 33009 HALLANDALE FL 33009 : — :
2. Principal Place of Business 3. Mailing Address |||||H “ll‘ ||"| llm ||||| mli'“ml" I‘l“ ||||“| “lll“ Ill“llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-18772 15 Applied For
Not Applicable
‘7 ap Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
: NEBBIA'JOSEPH o ST e s o ST Swemmeem - | Gtraol. Address (P.O. Box Numper is-Not Acceptable). T T e
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 registaered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE :
" ':_ Stgnature, typed or printr?d name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
P FILE NOW: FEE I$ $61..25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
6., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - |PD O Delate TRE {Jchange [T Addition
NAME - NEBBIE, JOSEPH NAME :
staeeT anoress | 2500 PARKVIEW.DR. STREET ADDRESS
orv-st-ze | HALLANDALE FL 23009 CITY-ST-2IP
TILE T : [J Delete TTLE [ change [ Additicn
NAME LESSER, GERTRUDE NAME
stReer aooess | 2500 PARKVIEW DRIVE STREET ADDRESS
cITy-S1-2ip HALLANDALE FL CITY-ST-ZIP .
THLE [ ] Delete TIMLE [Jchange [ Addition
NAME LEVINE, GLORIA : NAME
sTREeT aDeress | GO 3 [SLAND BLY STREET ADDRESS
~om-stze. JHALLANDALEFL . . - — . oo = < ) CIY-ST-ZPea| . - . e s m - © o T
TITLE D O pelete TILE ' [JChange [} Addition
NAME MANN, RUTH NAME
STREET ADDRESS | 60O 3 ISLAND BLY STREET ADDRESS
stz | HALLANDALE FL CATY-5T-2P
TITLE (1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O petete TITLE ) (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certity that the infermation supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation ar the recelver 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 address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED (huoh 2pbba. Wifos asydiss-odo8

SIGNATURE ANDTYPED OOH PRINTER NAME OF SICNING AERICER OB NIRES T A A o P B

0017754

CR2ED37 (4/03)



