2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S8000023659

ARISTO OLYMPYS ENTERPRISES, INC.

Principal Place of Business

5270 CANAL CIRCLE WEST
LAKE WORTH FL 33467

Mailing Address

5270 CANAL GIRCLE WEST
LAXE WORTH FL 33467

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. # etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90141 044 ***150.00

AV ¥8vE6E0

IR BRGRA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘0820736 Not Applicable
Zi Count ] it
® ountry s Country 5. Centificate of Stalus Desired ~ [J  908:79 Additional
Fee Required
6. Name 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 s Not Acceptable)

370 W. CAMINO GARDENS BLVD.

SUITE 342

BOCA RATON FL 33432 City FL Zin Code
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.
SIGNATURE

Signalure, typed or printed name of registerad agent and titlé if applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
] . L . 4

9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition §
HAME CORNIAS, MARK NAME g’
STREET ADORESS | §270 CANAL CIRCLE WEST STREET ADDRESS 8
Ty -S1-21P LAKE WORTH FL 33467 CITY-$T-2P 8
TITLE D [ Delete THLE [ Change [ Addition | &
e MAHAFFEY, ROBERT L v
STREET ADDRESS | 501 LAKE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH EL 33444 CITY-ST-2P
TITLE O pelete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-8T-2IP CITY-ST-2IP
TILE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~5T-21F
TITLE [ petete TILE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE [ pelete TImLE [ ohange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does
v indicated on this report or supplemantal report is true
of trusiee empowesé

of the corporation or the_receive

changed, or on an attachmgpt Wityagraddress,

SIGNATURE:

ik empowered.

Bﬂ':hrﬂ_ﬁ

ffy%or the exemption stated in Section 119.07(3)(i), Florida Statutes.
d that my signature shall have the same legal effect as |
is repoit as required by Chapter 807, Florida Statutes; agld that my n

urther certify that the information
ade undeyoath; that | am an officer or director
e appears in Block 11 or Block 12 if

2R

72
OF SIGNING OFFICER OR DIR

Daytime Phone #

D1/
|

Date /

i Fl



