2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # L70483 ecretary of State
1. Entity hlame 04-14-2003 90775 045 ***150.
P.M.CS.. INC. 045 7000
Principal Place of Busingss , Mailing Address
333 WALNUT ST 333 WALNUT ST JUV{(LLruo0
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 '
S S AT ERERRAM
*501 EDpvin Beney BLUD- m/ , '
Suite, Apt. #, elc. Suile, Apt. #, etc. i CHECK HERE IF M G CHANGES
@A,D 5 é C ) AKIN
City & State City & State 4. FEI Number 5465 Applied For
A ﬂ}”q Baﬂdfl B Lt/], fj’ 65018 Net Applicable
Zip Country BZIDB 0 0 4 Countr{y) -c q 5. Cerlificate of Status besired O ?g‘gesqgfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—~THEODOROPOULOS, PETER = [ SUEEt AdrEss 1P D BoX NOTOeT 15 MOt ATEBptaDtg—— s =
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 both, in the State of Florida. | am familiar with, and accept
o l_hé'pbligalipns of registered agent.

SIGNATURE -

L Signature, lyped or printed name of registered agent and litle if apphcable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'ltr?bution‘ s O ?i‘l}g%)h;laeisa ©
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DP O petete TNLE [ Change [ Addition
NAME THEQDOROPOULOS, PETER NAME
STREET ADDRESS | 333 WALNUT ST STREET ADDRESS
CITY-ST-7iP HOLLYWOOD FL CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE L] Detete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
—GilY=-57- 2 — LCTY-ST-2P i B
TITLE . O palate TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:( W’W BJ&Z‘@@FETEWT#@DMWMUS ‘///3/03 G- G40 1S

" SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/02)



