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

DOCUMENT # ' P99000056054 ecretary of State
1. Entity Name
04-14-2003 90069 017 ***150.00
OLYMPUSAT, INC.
Principal Place of Businass Mailing Address
560 VILLAGE BLVD.. SUTTE 250 560 VILLAGE BLVD.. SUITE 250
BRANDYWINE Il ' N BRANDYWINE It “‘l*_“- e L
o mm—— H"”"’ H”l”'m" m" "m "m II’lI m" Iml ".II Il“l Ill“l“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,'Eetc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
AR
City & Staté = City & Siate 4. FEI Number Applied For
’ 65’%30851 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHLER' TOM Street Address (P.O. Box Nurnber is Not Acceptable)
560 VILLAGE BLVD., SUITE 250 .
BRANDYWINE I}
WEST PALM BEACH FL 33409 _ City FL | ZpCoce

8. The above named entity submils 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.

SIGNATURE
Signature, typad or printed rame of registerad agent and title it applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
Aft::liﬂanN'ﬁ\;’f:i)!S ';EE \iﬁlusg;;g 00 9. Electfon Campaign F'inancing h $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE : [ Change [ Addition
NAME MOHLER, TOM NAME
streer aporess | 529 FLAGLER DR PF3 STREET ADORESS
orv-st-2¢ | WEST PALM BEACH FL 33401 CIFY-ST-ZP
TITLE D O Delete TILE [ change [ Addition
NAME SWORDS, CIARAN NAME
sTRzET ADDRESS | 4601 NW 27TH AVENUE STREET ADERESS
GITY-ST-7IF BOCA RATON FL 33434 CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-257
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with

CR2E034 (10/02)

SIGNATURE: ___ <\t o= UIRED ?/f/a 3 56/ 0845157

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #



