2002 UNIFORM BUSINESS REPORT (UBR) FILED

TovVIFFU E

[ ]
DOCUMENT #  P99000048053 May 05, 2002 8:00 am
1. Entity Name S S )
<
OLIMP CORPORATION | ecretary of State
- - 05-05-2002 90125 001 ***150.00
05-05-2002 90125 002 *****g 75
Principal Place of Business Mailing Address
5070 BEACH DRIVE S.E.APTB 5070 BEACH DRIVE S.E.APTB
ST.PETERSBURG FL 33705 ST.PETERSBURG FL 33705
2. Principai Place of Buginess 3. Mailing Address ”"”"’ HI ’I”I Ilm IIW II"“I‘"“'“ Il“\ \l\u Im"““““ “I'
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For .
59-357971 Not Applicable
% | e iy Do e e fry ==t s | rem e e s s e e - . _ w_ . I " T
“p Gountry “ip =f==Country 5. Certificate of Status Desired~~""[] _$B'75'Add‘t‘°nal‘- ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WOJCIECHOWSK), IRENEUSZ $ENEUSZ_WQICIECHOWSKI
s 3 ddre: P,D@aﬂumbe is N%A_\‘c_ceapﬁab\eé
5070 BEACH DRIVE S.E.APT.B B iO i- ;bé c
ST.PETERSBURG FL 33705
Cit —_ Qo0
ST PETEQSBUREG FL {34705
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQOTE: Registered Agent signatura required when reinstating} DATE
LAk N .
9. This cofporation Is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae wil be $550.00 - 0O :
il Trust Fund Contribution. Added to Fees
(Seepriteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
TITLE D R O Delete TILE " [Ochange [ Addition §
MME | WOJCIECHOWSKI, IRENEUSZ NAvE g
STREET ADDRESS | 5070 BEACH DRIVE S.E.APT.B STREET ADDRESS 3
orv-si-2r | STPETERSBURG FL 33705 oITY-57-2 g
THLE : ' O Delete TITLE [ change [ Acdition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LImy-S1-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE [ Delete F e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section,419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the #8mé Jgal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter Flgrida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. X
~ =N VS K F e A T T
SIGNATURE: ERENSVH WOTCi=cadwsu] 04.22. 2002 (127)822-7110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 /17 Date “Daytime Phons #




