2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000118754 5 Secretary of State
1. Entity Name 01-13- *okk
OLYMPUS MARINE, INC. 13-2003 90851 017 150.00
Principal Place of Business Mailing Address

4097 N 28TH WAY 4097 N 28TH WAY

HOLLYWOOD FL 33020 HOLLYWQOQD FL 33020

I N R A

Z 29T Avg ~CAME A 2.
_ Suite, Apt. #, etc. - Suile, Apt. #, etc. M CHECK HERE IF MAK\[NG CHANGES
i i . AR Appli d? 7
“(;:EL&;‘\‘SI?SOOD CL('_)%D A City & State 4. FEI Number 65-1160049 / Nz:);p“;ble
gZéiO?- - %mré; (\ Zip Country 5. Certificate of Status Desirea 0 gg.gfqgs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ%a:d%u‘:;%;sﬁggfononos Street Address (P.O. Box Number is Not Acceptable)

R L I
; VENTUHA FL 33180 City FL Zip Code

) 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
S_IGNATUF{E ﬁioﬁ\om N\ \IGM\Q\')\LL“ e\ o / /08 /200_3,

Signature, typed or printed name of ragistered agent and title if appl&ﬁ\e. {NQTE: Ragislered Agent Rg‘m:m\u wm}ﬁad vﬁen reinstating) DATE
e’ FILE NOWI!! FEE IS $150.00
. S == e e em e L+ i . i _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will'he $550.00 TFrust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange [ Addition
NAME VOUGIOUKLAKIS, THECDOROS NAME

sTreer aporess | 3300 NE 191 STREET, APT #1001 STREET ADCRESS

cnv-st-op | AVENTURA FL 33180 CITY-ST-2IP

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OTY-8T-29 CITY-ST-2IP

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS | __ —_— = ) STREET ACDRESS_ . .-

CITY-ST-2IP CITY-ST-2IP

e O oelte | LT [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE (O Delete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

12. | heraby certify that the infarmation suppliea with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that rmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with an address, with all othely empowered.

RN AT SRE NG I B

SIGNATUREAMD TYPED OR PRINTED NAME OF SIGN: g FICER OR DIRECTOR

SIGNATURE:

04/28/03 334 920 dou)

Dayfhime Phone #

CR2E034 (10/02)

. - -




