: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000043652 ecretary of State

1. Entity Name 04-14-2003 90948 034 ***150.00
OLYMPIC REAL ESTATE AND MANAGEMENT, INC.

“Is Pnnmpal Place of Busmess " 1 T MallingfAgaress T T . RO
"% MIRAFLORES DR~ *~ - 256 MIRAFLORES DR, : R R
PALM BEACH FL 33480 T ’ PALM BEACH FL 33480

s S AR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650847433 Not Applicable

Zp Country “ip Country 5. Certificate of $tatus Desired [ g.g'ggq S?g&tional
e, B.aNama and Address.of Current Repistered Agent= . = . . oon |- —.com o 7..Name and.Address of. New Registered Agent - .
) Name B ST T
SIRIGOTIS' JAMES D Street Address (P.O. Box Number is Not Acceptable)
256 MIRAFLORES DR
PALM BEACH FL 33480
“ M _ ' City FL | Zpcode

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. | am familiar with, and accept
“%the obligations of registered agent.

'(-_Signa'tUFe‘ typed or printed nam"e ot registered agent and tile il applicabla, (NOTE: Registered Agenl signature required when rginstating) DATE

i
SO ]
e R‘n%j Now! FEE lS $150.00 9. Election Campaign Financing $5.00 May Be
e Ma'y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TILE ] [l change [ Addition
NAME SIRIGOTIS, JAMES D NAME
sTrReer anoress | 256 MIRAFLORES DR STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITy-S1-Z1P
TITLE P O pelate TITLE [dChange  [J Addition
NAME SIRIGOTIS, JAMES NAME
stReeT AooRess | 256 MIRAFLORES DR STREET ADDRESS
GiTY-ST-2IP PALM BEACH FL 33480 - CITY-51-2IP
e €] petete me o ., _ [Ochange  [JAddticn
NAME - - - S o b o I R e - g
'STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP : CITY-ST-2P
TITLE ] Delste TITLE []Change [ Acdition
NAME i NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE -’ 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete " e [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustge empowert ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block O r Block 1it
changed, or on an atigghment with an afidress, with ther like empowered. -

SIGNATURE: RS

ko TPet] ARPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

MR”’MU/WI(J S/ﬁ/é'd 775 '%//ﬂ/ﬁj X##—é}‘arg

[FEAV.VVT V)

CR2E034 (10/02)



