2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023659 FILED
1. Enty Nome : Apr 25, 2000 8:00 am
ARISTO OLYMPYS ENTERPRISES, INC. ecretary of State
i 04-25-2000 90131 036 ***150.00
Principal Place of Business Mailing Address
5270 CANAL CIRCLE WEST 5270 CANAL CIRCLE WEST
LAKE WORTH FL 33467 LAKE WORTH FL 33467-182
e > v A AN
Suite, Apt. #, etc, ‘ " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0820736 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
I Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, JAN P ESQ. Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVD.
SUITE 342
BOCA RATON FL 33432 thy o . . . : FL Zip (;c:de

i ot CA "
‘ PRI + v 0
-oovL RIS
... R TR T

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, br"both, ip the Stfe‘n_)é‘q'f.‘l_fl,oric'ia_: f} ¥

) . 5 A -
: - ' [ 3
SIGNATURE e = - - ikl
* “Signature, typed or printed name of registerad agent and litle if apphcable” .+ "+ . © (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . I .
g sasanen s s 0010 At MY 2000 ramwilagssoge | 10 ST Cue s $5.00 o e
(See criteria on back) * Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TIMLE [l Change [ Addition

HAME CORNIAS, MARK NAME

streer anoress | 5270 CANAL CIRCLE WEST STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP

TIME D [ Delete TITE []Change [ Addition

HAME MAHAFFEY, ROBERT L NAME

sreeT ADDRESS | 501 LAKE DRIVE STREET ADDRESS

orv-st-ze | DELRAY BEACH EL 33444 " - - e - foomestar e ) o

TITLE (O pelete TIMLE T [Ochange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-$1-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STAEET ATDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TILE [ celete TITLE [l Change [ Addition
< NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F CITY-51-2P

TME [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

nas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenrlily that the information supplied with this filin
indicated on this report or supplemental report i5 true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachmeapt wih an adgyess, with all gilfer i

SIGNATUREX “\%iﬁ@!ﬂ'ﬁ A=) Mﬂl 2 (0ANIBS

- stﬁNAtynE ARG TYPED OR P@‘D NAME BESIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Vi

CR2E034 (9/99)



