FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90166 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P01000041302

. Enlity Name

OLYMPIA INTERNATIONAL, INC.

10061254

Principal Place of Busingss -Malling Adcress

(/0 ROBERT F PRE2IOSO
424 HENDRICKS ISLE #7
FT LAUDERDALE, FL 33301

Cf0 ROBERT F PREZIOSO
424 HENDRICKS ISLE #7
FT LAUDERDALE, FL 33301

AGED G T A

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss A Mailing Adoress

Sulte, Apl. ¥, eic. Suite, Apt. #, elc.

City & Stale ~Chy & State 4. FEINumzer |__{Applied For
65-1109447 Not Applicable
]
i Sounty. |5 Cetemectsmuspesren [ $8.75 Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg iatered Agent
; _ Name '
PREZIOSO, ROBERTF
424 HENDRICKS ISLE #7 Strest Address (P.0. Box Number is Nol Accepiable)
FT LAUDERDALE, FL 33301 )
City FL l Zip Code

8. The above named entity sunmns this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
1he ouligations of regtslered enl

'SIGNATURE

(NOTE: Regismrad Ayant Signalum mu g whan meinsuatiog)

Sgnalum, typdd or prind 'g;m-o(

9. Election Campaign FIﬁancmg

$5.00 May Be
Trust Fund Contriution, O

Added to Fees

, - DFFICERS AND DIFIECTORS - 1. ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 11
me D g 1 Delee me Ochnge [ Addtion | &
NAWE PREZIOSO, ROBERT F ’ NAME =4
SIREET AbD#ESS | 424 HENDRICKS [SLE #7 STREEY ADDRESS g
CITv-st-2 FT LAUDERDALE, FL 33301 cv-§1.21p iy
e T Dekte e CiCrage [ Addition g
NAME NAME :
SIREET ADDRESS .STREET AlDRESS
CITV-51-2P - . cny-s1-2p
e < O oekete CIme [QChange [} Addition
" NAME ' - . o i
STREET ABDAESS ’ “ SYREET ADDRESS
cirv-§1-29 iy s1-21F
e 1 belete LE [dcCtenge [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
cv-51-20 T . § cov-stzp
1L [ Delete LE [OChenge ) Addition
NAME HAME
STREEY ADDAESS STREET ADDRESS
Cirv-sr.2¢ tov-st-ap
T O Delete ihLE O change [ Addition
NAME MAME
STREEY ADDRESS STREEY ADDRESS
tiy-st-2p CIv-51-21P
12. | hereby certify that tha information supplied ling doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
indicated on this report or supplernantal refiort is true ahg accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal ver or trusieq empowered 1 execute this repod as required by Chapler 607, Florida Staxules, and thal my name appears in Block 10 or Block 111
changed, o+©n an attachmentyith an address, with all
ettt e .
~SIGNATURE: L.~
. SIGNATURE AND TYPEN OR PRATED NAME GG OFFICER OR IRECTOR \_ .Dae .




