2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Name Secretary of State

OLYMPIA FOILS, INC. 05-15-2000 90252 016 ***150.00
Principal Place of Business . Mailing Address
1987 CORPORATE SQUARE DR - - 1587 CORPORATE SQAURE DR
STE 149 STE 149
LONGWOOD FL 32750 LONGWOOQD FL 32750 A 0058 B l_ ‘
us us I, SO
Suite, Apt. #, etc. Suile, Apt. #, etc. " DG NOT WHITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3052697 Net Applicable
Zip Country Zip Country - ‘ $8.75 Acditional
. 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PHILLIPS, ‘!,UUAN o . o e Street Address {P.O. Box Number is Not Acceptable) .
. 1987 CORPORATE SQUARE'DR., — " - -
#149
LONGWOOD FL 32750 Sy R

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
Signatura, typsd or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature requirec when reinstating) DATE
i ararnansocm i | ptor MaY 42000 Foo witbagssbon | "> ERCnCempatnEiancig - 8500 way oo
= ’ ! * Trust Fund Contribution. (] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P ] telete TILE [Jcrange  [J Addition
HAME PHILLIPS, GERALDINE HAME
streeT Anosess | 1987 CORPORATE SQUARE DR 149 STREET ADDRESS
CITY-$T-2P LONGWOOD FL CITY-ST-2P
TILE Vs O Delete L Ot change [ Addition
NAME PHILLIPS, JULIAN NAME
stweer aooness | 1987 CORPORATE SQUARE DR., SUITE 148 STREET ADORESS
CITY-ST-2P LONGWOOD FL CITY-57-24P
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (7 Delete e [JCrange [ Addition
HAME . NAME
STREETADDRESS | .~ % j.. - STREET ADDRESS
GITY-ST-2IP - GITY-ST-ZP
TINLE O palete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gpftustee empowered to gxgouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wj 5 iibll offeghike ernpowered.

SIGNATURE: Geapowe s erwes  bladlen 4L401-260-0%ul,

“” "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

DOCUMENT # S36115 May 15, 2000 8:00 am



