2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PM.CS., INC.

L70483

Principal Place of Business

333 WALNUT ST
SHOLLYWOOD FL 33019

Malling Address

333 WALNUT ST
HOLLYWOOD FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91152 031 ***150.00

ORI R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Dapariment of State

City & State City & State 4. FEI Number Applied For
65.0186465 Not Applicable
Zi Count Zi Count it
L e s i 5. Cortficato of Status Desired ~ [] 987D Additional
i Fee Required
_ . ", _b. Name and Address of Current Registered Agent- - - > .o — -— -—— .._-7..Name.and Address.of Now. Registered Agont = ===
. B Name
N
THEODOROPOULOS’ PETER Street Address (P.O. Box Number is Not Acceptable)
333 WALNUT ST
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, inthe State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and titla if applicable. (NOTE: Registered Agent signature requirag when reinstating) DATE
8. This cerporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 may Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ Delete TITLE [ change [ Addition :5_
NAME THEQODOROPOQULOS, PETER NAME &
STREET ADDRESS | 333 WALNUT ST STREET ADDRESS §
cmv-st-ze |HOLLYWOOD FL CITY-ST-7IP o
e O Dalete TLE [ Crange 0 Addton | &
NAME NAME -
STREET ADDHESS STREET ADDRESS
CITY-5T-21F CITY-5T- 2P
LI e e e ). Sslatpac—— Ko = ehange—{=}-Additign—| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ patete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-$T-2P CHTY-$T-2IP
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with th

f

SIGNATURE: ~

indicated on this repert or supplemental report is true and accour.
of the corparation or the receiver or trustee empowered to ex
changed, or on an attachment with an addrgsg, with all other fike empow, ed.

is filing does not quaiify for the exemption stated in Sect

ate and that my signature sh

AT

o I )

i

) all have the same legat effect as i made under oath; that | am an officer or director
te this report as required by Chapter 607, Fl

ion 119.07(3)(i), Florida Statutes. | further certify that the information

orida Statutes; and that my name appears in Block 11 or Block 121if

/o302

SIENATURE AND TYPEi

D OR PRINTED NJMIE OF $IGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




