| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A e L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! /cn Dlw V {/ o Date Daylima Phona #
- ; r

SIGNATURE: _ 4RSNELX2 WOJEIECHAISHIED, . ;

- a——r

CR2E034 (10/02)

1. Entity Name 05-05-2003 92196 020 ***150.00
OLIMP CORPORATION
Principal Place of Business Mailing Address e mva
5070 BEACH DRIVE S.E.APT.B 5070 BEACH DRIVE S.E.APTB
STPETERSBURG FL 33705 ST.PETERSBURG FL 33705
uite, Apl, #, etc. uite, Apt, #, . :
Suite, Ap! sulte, Apt, #, ete [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59-3579712 Not Applicable
Zi Zi Count,
P Country P ountry B. Cerlificate of Status Desired O sa 735 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
e 2 T Ry e = i Rt — = s T = e et gl e T | e - ro = -
WOJCIECHOWSK" IRENEUSZ . Street Address {P.O. Box Number is Not Acceptable)
5070 BEACH DRIVE SEE #B
ST.PETERSBURG FL 33705
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agert, or both, in the State of Florida. | am famitiar with, and accept
_p* the obligations of registered agent,
E =7
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~—
FILE NOW!HI FEE IS 5150.00 i L
9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trustlenda(rEnoT:Ir?buti;n " O f(gi.s%[{oh;iiss y
Make Check Payable to Florida Department of State : '
10. | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) 3 Delete TTLE {J Change [ Addition
NAME WOJCIECHOWSKI, IRENEUSZ NAME
sTRe€T aporess | 5070 BEACH DRIVE S.E.APT.B STREET ADDRESS
orv-sr-2» 1 ST.PETERSBURG FL 33705 oITY-ST-2IP
TITLE - [ teleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P : CITY-ST1-2P
TITLE O elete I TITLE [0 Change [ Addition
1= NAMETS — —— e, — . THNAME——— et S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ change [ Addition
NAME .o ; NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP CITY-ST1-ZIP
THTLE ' 3 Delete TITLE CJchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TITLE O petete TITLE [Jchange ] Adgstion
WAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$I-2IP CITY-ST-2IP
12. | hereby cemfg that the.information supplied with this filin g does not qualify for the exermnption staled in Secti 19.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the safhefegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this repert as required by Chapter ida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.



