2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018766

1. Entity Name

SOPHIA THOMIDIS INTERIORS, INC.

Principal Place of Business

258 CORTEZ RD.
WEST PALM BEACH FL 33405

7001 Nbrton Aue,

Malling Address

258 GORTEZ RD.
WEST PALM BEACH FL 33406

3. Mailing Address
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“ Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

FRANKLIN, ELLIOTT

Street Address (P.Q. Box Number is Not Acceptable)

5315 LAKE WORTH RD.
LAKE WORTH FL 33463
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~8iGNATURE
Signatura, typed or printed nama of registered agent and tille i applicable. THegisler e quirad when reinstating) DATE
A
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. GFFICERS AND DIRECTORS P12 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRE@TORS IN 11
TITLE D [ pelete TITLE []/Change [ Addition
NAME THOMIDIS, SOPHIA NAME , A/D f‘*o /) W # 7
streeT ADDRESS | 258 CORTEZ RD. STREET ADDRESS 7‘00 / Y
arv-st-2 | WEST PALM BEACH FL 33405 avswe | Ja) A B. AL SIS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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NAME NAME
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CITY-S1-2IP CITY-§7-ZIP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L~ CITY-ST-7IP

13. | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
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