2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Mar 24, 2003 8:00 am

TS

DOCUMENT # F41292 Secretary of State

1. Enlity Name 03-24-2003 90161 039 ***150.00
OLYMPIA UGHTING PRODUCTS, INC.

Principal Place of Business Mailing Address
2205 NW 30TH PL 2205 NW 30TH PL
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
99-2145907 Not Applicable
Zi Count Zi : Countr ' it
P Hy P Y 5. Certificate of Status Desired O $8.75 Additional
) N - N Feg Required
— ~—— ~——6."Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MCCORMICK’ EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2215 NW 30TH PLACE
POMPANO BEACH FL
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accegt
the cbligations of registered agent,
SIGMATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
(1)
AﬂF“;“E N‘?"ZO(B ';_,EE Isliilssosgg oo 9. Election Campaign Financing $5_00 May Be
er hay 1, ee wi . Trust Fund Contribution, &3 Added to Fees
Make Check Payable to Fiorida Department of State A
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ celete TMLE O thange [ Addition
NAME MURCH, PAUL NAME
stReeT aporess | 2215 NW 30TH PLACE . STREET ADDRESS
ory-st-ze | POMPANA BEACH, FL 00000 CITY-5T-2IP
e DS 1 Delete TIME [ Change [ Addition
HAME MURCH, SANDRA NAME
STREET ADDRESS | 2215 NW 30TH PLACE STREET ADDRESS
erv-st-2¢ | POMPANA BEACH, FL 00000 i CTY-ST-2P .
TiTLE VPD o [ Delete MeE - T T Ochange [ Addition
NAME MURCH, WILLIAM NAME
STREET ADDRESS | 2218 NW 30TH PLACE STREET ADDRESS
crv-st-z¢ | POMPANA BEACH, FL 00000 crTy-S1-2p
TITLE . [ pelete TITLE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-ZIP
TITLE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-ZIP
TIMLE [ Delete TIMLE [ Change  [] Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-21P '\ CITY-8T-21P
12. | hersby certify thizt the inforralion supplied with this filing does not quzlify for the exei‘nption 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 officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attggtwaent with an address, with all other like empowered.
4) LV 1A ~A7 3 0 5(,{61 GI’BO
SIGNATURE: WM B GIRIRED TENE 119-1300
SIGYATURE AND TYPED OR P‘hm&r%n NAME OF SIGNJNG OFFICER OR DIRECTOR [4 J  Date ) Caytime Phone # =1 224
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CR2E034 (10/02)
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