2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #  P01000058570 Secretary of State

1. Entity Name

OLYMPIC STONE & MARBLE SUPFLY, INC. 03-03-2002 90119 004 ***150.00
Principal Place of Business Mailing Address

3811 PEMBROKE PINES RD. 3811 PEMBROKE PINES RD.

HOLLYWOQD FI. 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address : “""III HI Immm "m"" "”"m" , ”l Iml m""" m’

Suitg, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer

@5" I I ' 0, 37 Nol Applicable

Zi Counts I Count iti
P ouniry Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e — L - - Narme . . m me— e . —
BOND- DAWD Street Address (P.O. Box Number is Not Acceptable)
3811 PEMBROKE PINES RD.
HOLLYWOOD FL 33021
Cit Zip Code
4 R FL | “°

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.

o

SIGNATURE
Signatute, typed or printed name of registered agent and ttle if applicabla. [NCTE: Registerad Agent signatura required whan rainstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi ,
Tax ffing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Electon campagn franong. - 8500 May 5
{Ses criteria on back) [ Make Check Payable to Depariment of State ’
11. ] OFFICERS AND DIRECTORS | K23 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE |‘:, e ‘ O Dalate TITLE \// D "f [J Change KAdditiun
NAME BOND. DAVID : NAME ART BOND .y
STzt so0ss | 3811 PEMBROKE PINES RD. smeTaooiess [3BIE PEMBROK g KUAD
or-s-ZP | HOLLYWOOD FL 33021 CITY-ST-2P He: LYWOoD | FL. 3302 _ ,
TITLE O Dslete TILE V/D — 1 Change Adition
NAME NANE TAMES BivD >Q
STREET ADDRESS . sTReET ADDRess (3@ PEM ,g.nokg Ry
CITY-5T-2P CITY-ST-7P M Y wap E[ . A0
TME O Delete TITLE Vv . [ Ghange ﬂ-nddmun
(7 oo o e Qéﬂlgs 6‘—‘1'&” cmese ez LD = L
STREET ADDRESS STREET ADDRESS gl | PErNEed e l@aﬁ’p
CITY-ST-ZIP CTy-ST-2 ..-h-JLL\IquD .. 33 02— \
TILE O Delete e [ Crange "ﬂ\mdiunn
NAME NAME Miﬂ‘l EiE @oND T — -
STREET ADDRESS STREET ADDRESS 3 ] ‘ Pem 0(&0% Romo
GITY-ST-2P CITY-8T-2IP HOUANWO0D EL . ')(_‘)L \
TITLE [ Delete TITLE / [ Change Mddmon
we  [TAfHAEL TVskiewicZ
STHEET ADDRESS sreTannaess | 3@y} P EMNBEOKE 2D
CIY-ST-2P CITY-ST-21P HOU—VWCD 0 EBe. P30L\ v
THLE [ pelete TITLE / P Nhauge [ Addition
NAME NAME pAVIO guord
STREET ADDRESS STREET ADDRESS 38| P& BIZOKE rOA)
CITY-ST-ZP CITY-ST- 2P HOLL M AD0D, FL . 3302

13. | hereby certify that the information supplied with thisfiling 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 supple tal reportge trige and accurate and that my signature shall have the same legal effec:t as if made under oath; that { am an officer or director
of the corporation or the receiver owfred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addregf, wigh all other like empowered.

SIGNATURE: gD 2780t Fsr-792-0026

SIGNATURE AND TYPED OR PFhNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

~n

bt

HAC

CR2E034 (9/01)



