2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20023 FILED
17 Entiy Name Apr 27,2000 8:00 am
OLYMPIC POOL PLASTER CORP. ecretary of State
04-27-2000 90108 036 ***150.00
Principal Place of Business ‘ Mailing Address
5200 N FEDERAL HWY 5200 N FEDERAL HWY
STE 1067 STE 1067
FT LAUDERDALE FL 33308 FT LAUDERDALE Fi 33308-3253
us us
e v RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0316430 Not Applicable
Zip Counry Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
_ _..____ _. _.B._Name and Address of Current Registered Agent e Moo 7 -Name and Address of.New.Registered Agent— -
Narre
PIGAKIS, HELEN Streat Address (P.O. Box Number s Not Acceplabic)
3488 NE 19TH AVE
OAKLAND PARK FL 33306
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
Signature, typed of printad name of registered agent and titie If applicable {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O celete TME [dchange [ Adaition
NAME PIGAKIS, ZAHARIAS NAME
sTREET ADORESS | 3488 NE 19TH AVE STREET ADDRESS
orv-s-2e | OAKLAND PARK FL 33306 CITY-§7-71P
TMLE T [ Dejete TIME [ change [ Adeition
NAME PIGAKIS, HELEN NAME
STREET ADRESS | 3488 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33306 cimy-S1-2IP
T - — E=-Detete ———= - ThtErm——m [ ~r—{=}-Ghange— [ Addiion-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CUTY-ST-2P CITY-ST-2IP
TImE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IF
TITLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statites. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute 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 attachynent with an ad , with all other like empowered.

SIGNATURESA,

.

[ LA i MPENTEN | Peakis 42000 G59s5-9M40

A OR DIRECTOR Dater et Phorn 4

CR2E034 (9/99)



