FILED

f /]

2002 UNIFORM BUSINESS REPORT (UBR) Sgﬂcretary of State

DOCUMENT # PO'I 000076923 / 09-08-2002 90137 046 ***350.00

1. Entity Name
PILOU INC. /
Principa! Place of Business Malling Address
6101 CLEVELAND ST #D1 €10t CLEVELAND ST #D1
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. BO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
641198 059 Not Apphicabl
Zp Country Zip Country 3. Certilicate of Status Dasired a $8-75 Additional___
. Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglsterad Agent
e 's_‘:;;__ - e o m e e e e s ~J=Nama—=-— = -~ - P, Semgz e omowm g s G o o e e
BONAN, PAUL Street Address (P.O. Box Number is Not Acceptabie)
6101 CLEVELAND ST #D1
HOLLYWOOD FL 33024
. S City FL [ 2eCoce

8. Tha above naméd entity submits this statement for the purpose of changing its registerad office or reglistared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

30,2002 8:00 am

Signahrre. typoed of printsd nene of registernd sgentt and title if appcatie. mOTE:RoghﬁuAm‘damonmmﬁr&mM) OATE
- - - = o -
X " - P A = [T
-[- -8 This corporation is eligible to salisfy its Intangible | W$HEE‘NOWI!!“F%E‘!S‘$S§0.00 10. Eiection Campaign Fnancing $5.00
Tax filing requirement and elects to do 50. After September 13, 2002 Fee will be $750.00 | ) Trust Furd Contrioution. O »- mhli:is Be
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oetste me Clcnange [ Addition |
NAME BOIVIN, PAUL NAME 2
sweer apoeess | 6101 CLEVELAND ST #D1 STREET ADDRESS §
an-s-op | HOLLYWOOQD FL 33024 CIY-ST-2P §
pumps :u P .,:-.-.-'. - L7 petete e O change [T Addition | O
wme - - Lu'e T NAME
STREET ADDRESS' [+ 1§ STREET ADDRESS
CITy-57-2P CITY-ST-2P )
TME 7 Deleto | TmE [DChange [ addition
_NAME e e e PR ... B . s — R
STREET ADDRESS STREET ADORESS
GiTY-ST-2F iTy-§1-2p
TME 3 Delete - me : D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
omY. ST-20 ory-st-ap L g
LU O Delete Ll & =0 g ') Change [ Addition
NAME NAME ’ v o
STREFT ADDRESS STREET ADDAESS
CMY-57-2P 5[ 7 Bern - ey.ST-aP
mg et es T [ peiete e [ Changs [ Addition
MNAMFE NAME
STREET ADZRESS STREET ADDRESS
cuy-S1-21 CITY-ST-21P

13. | hereby cen_iuf)_lr_ that the information supplied with this filing does not quality for the exemption staled in Section 119.07’13)(0. 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 eftoct as if made under cath; that Iam an officer or director
of the corporation or the receiver o trustee smpowaered o executs this report as raquired by Chapter 507, Flovida Statutes; and that my narne appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gjher like empowerad.

SIGNATURE:

Caytma Phone ¢

OF-04 ~ 02 54874 754¢




