2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G19267

' 1. Entity Name !

OLYMPIA POOL CONSTRUCTION CORP.

FILED
, Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90018 034 ***150.00

Principai Place of Business

1843 NW. 28TH §T.
QAKLAND PARK FL 33311

Mailing Address

1843 NW. 29TH §T.
QAKLAND PARK FL 33311

2. Principal Place of Business

3. Mailing Address

VAR

(IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

CR2E034 {10/00)

City & State City & State 4, FEi Number 59_2253454 Applied For
Not Applicable
Zi Count Zi Count, it
P ik » ouniry 8. Cerificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, ANTHONY
Street Address (P.O. Box Number is Mot Acceptable)
1843 NW 29 STREET
OAKLAND PARK FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageént, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apolicable {MOTE: Registered Agent signature recuired when re Asiating) DATE
i ion is eliai isfy i i = i
9. This ‘cgrporatwt?n is efigible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finaneing $5.00 May 2
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP [ pelste TITLE [ change [ Addiion
NAME KING, ANTHONY NAME
STREET ADDRESS | 1843 NW 29 ST. STHEET ADDRESS
CITY-81-ZIP OAKLAND PARK FL CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SE-219
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliy-S8T1-2IP
TITLE [ Delete TITLE (D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-21F
TITLE (] Delete TImE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Cl change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P /’7 CITY-81-21P

13. | hereby certify that the information supplied wif

not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated cn this repart or supplemental rep [y

ignatura shall have the same legal effect as if made under cath; that | an an officer or director

as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Block 12 if
LA TR G
Y GESTRT-FHE S

SGNATURE AND TYPED OR PRINTED NAWGMNG OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytime Phonc #




