2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT # AP 2920550/ Secretary of State
. ity N N
1. Entity Name /V.f 05-21-2002 91115 026 ***150.00
OLyPVS I, Jve.
1
~7
Principal Place of Business Mailing Address
7809 W COMMERCIAL BLVD 7809 W COMMERCIAL BLVD
TAMARAC FL. 3335¢ TAMARAC FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Z;_Wb Applied For
_%#fz Not Applicable
Zlp Country Zlp Country 5. Cerlificate of Status Desired [ fi-gfq SE:(;“U”E'
——— - G.-Name and Address of Current Registered Agent. I, 7. Name and Address of New Registered Agent
Name -

AN T2/ S, VASILAS
7809 W COMMERCIAL BLVD

TAMARAC FL 33351

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip 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
9 Signature, lyped or printed name ot registered agent and title it apphicable. {MOTE: Registered Agent signature required wren renstaing} DATE
9. This corporation is eligible to satisfy its Intangible %4 %FILE NOWIN'FEEIS $150:00%+ " 10, Election Campaian Financi
a . . AT Mas 4 T R EER e E . Election Campaign Financing $5_00 May Be
.4 Taxfiling requirement and elects to do so. v o0 After:May 1,2002°Fee WIIibew$55wD 00, . Trust Fund Cantribution 0 Added to Fees
T (See criteria on back) 0 " -Make Check-Payablé to Departmen f State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE {JChange (] Addition
N AACINTEALSS, KRS/ L5 e
STREET ADDRESS ?809 w COMMERCIAL BI.VD STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 CITY-ST-2IP
e 3 O Detete TITLE Ol chenge ] Acdition
NAME Ko 7224y, A< Z 4 NAME
STREET ACDRESS | 74067 fok LMrntrenct e BV STREET ADDRESS
Lo | rmmsete K 833s7) ere-g -2
e -7 T Erpees— - - ME - - e e L L Ol Change [ Addition
NAME NAME ’ - -
STHEET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S1-2IP 8 crvsoe
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 7 Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectcn 1 19 07{3)(1), Fiorida Statutes. i jurthar cerfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execulo this renort as required by Chapler 807, Fiorida Statules: and that my nams appears in Block 11 or Block 12 if

changed. or on an attachment with an addpass .wilh all other like empowered.

i

SIGNATURE:

Y

=
Dz Y Davirme Phone #




