2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDS'OO am

1. Enity Narmo Secretary of State
ROUSQULLIS-PAPPOU, INC. _ 01-15-2002 90006 002 ***150.00
Principal Place of Business Mailing Address
3209 N.E. 40 ST. 3209 NE. 40 ST.
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
Cily & State City & State - 4. FEI Number Applied For
65—044 1650 Nat Applicable
Zip Country dp : Country 5. Certificate of Status Desired a $8.75 Additionat
L~ Fee Required
_ 6. Name and Address.of Current Registered Agent ™ - - - - - - - 7.-Name and Address of New Registerad Agent™
Name
CHRIS PAPPOU Co ' Strest Address (P.O. Box Number is Not Acceptable)
3209.NE. 40 ST.
FT. I.AUDI}'HDALE FL 33308 ‘
‘ ' City Zip Code
|y T FL
‘a. ‘J;He flbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
-SIGNATURE
- o - ’S\gnalure‘ typed or printed nama of registered agent and title if applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
9. This c%rPoréf‘on is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) o
e T A 10. FI F
" Tax fing reqiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz{s::"lzﬂr:jag gri!r?gutis: neing | fg‘gg;ﬁi‘éfe
.(See Criteriaon back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE CJChange [ Addition
NAME CHRIS PAPPOU, NAME
stheet a00Ress | 3209 N.E. 40 ST. STREET ADDRESS
ery-st-zp | FT. LAUDERDALE FL 33308 CITY-5T-2P
TIMLE VP {1 Delete TITLE [ change [ Addition
HAME ROUSOULLIS, CHRIS, NAME
STREET ADCRESS | 3209 N.E. 40 ST. STREET ADDRESS
ore-st-2¢ | FT. LAUDERDALE FL 33308 CITY-$T-2P
TILE sT [ pelete TITLE [ Changs [ Addition
NaME ‘PAPPOU, ANDREA, R B R —— S e
STREET ADDRESS | 3209 N.E. 40 ST. STREET ADDRESS
CITY-$7-2IP FT. LAUJDERDALE FL 33308 GITY- §T-2IP
TITLE [ pelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delets TITLE ("I change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report |s 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 the corporation or the receiver or trustee empowergs-a.gxecute this report as required oy Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmegewith an address, wipgrall othey like empowerad.
SERUEED Dudecn P /s
SIGNATURE: VeV o VSTE D ydeen TR /ofoa  F54-5¢/-25/4
SIGNATURE AND TYPED OR PRINTED MFFOF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

s

1,

CR2E034 (9/01)



