FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

THE S

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000097369 Secretary of State
02-19-2003 90110 001 *3,600.00

1. Entity Name

OLYMPIA, USA, INC.

Principal Place of Business Mailing Address
316 N. JOHN YOUNG PARKWAY 318 N. JOHN YOUNG PARKWAY
SUITE 14 SUITE 14
i B H"”m "“I“I ”m "m"'" Ilm ""l ’Im l"" ”"l l'"' II“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 47- O 8'8 8 7 é 7 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPORTUNITIES. INC. Street Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PARKWAY .
SUITE 14
KISSIMMEE F}ff‘4741 ' City FL [z Coce

8. The above ngmed y dubmits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorls of i)g =‘n agent.
e i gn@f T Broomesot il /p/’QS 52/7/03

SIGNATURE 1]
Signature, typed O Blfied name of registered agent and titla if applicable. {NOTE: Registered Agenggnalure requirad when reinstating) b
FILE NOW!Y FEE IS $150.00 .
X 9. Electi i
After May 1, 2003 Fea will be $550.00 TostFuna Contoaion, 0 3,00 tay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE [J Change  [J Addition
NAME VAN DER POEL, ROBERT NAVE
steeer a0oress 316 N. JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21P
e vD O] Delets TITLE [J Chenge [ Additicn
e VAN DER POEL, AMANDA NavE
STREES A00FESS (316 N, JOHN YOUNG PARKWAY SUITE 14 STREET ADDAESS
cIy-s1-2IP KlSSiMMEE FL 34741 CITY-51-2IP
TITLE sSD [ Delete TILE [ Change [ addition
HAME GROENENDIJK, PETRUS J NAME
STREETADDRESS | 348 N. JOHN YOUNG PARKWAY SUITE 14 STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34741 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S7-2IP
THLE O Delete TITLE [ charge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP A CITY-ST-2IP

12. | hereby certify that the infofmiition supplied with this filing 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 Jupglerpenta] report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the refpei] trusfee 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 attachrment|With hn abdress, with all cther ke empowered.

SIGNATURE: S‘TUHE@?‘E@&?IPé%MM e 2{7/63 407 94 g 9575

SIGNATURE ANDTAPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [Z4 Data ¢ Daytime Phona #

AY  82/E6G0 |

CR2E034 (10/02)




