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2000 UNIFORM BUSINESS nEpo'ii-r"(iJBn) FILED
DOCUMENT # PQg000095405 May 26, 2000 8:00 am

1. Entity Name
PIERAE PHILIPPE PLOUMIS INC. Secretary of State
05-02-2000 90005 023 ***150.00
Pringipal Place of Businass Maifing Addrass
1849 N.W. 86TH TERRACE 1848 N.W. 86TH TERRACE
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 307 610

2 Pirche lace of Business A % Yomngaadess »m ”"““l “I ““I ““ II “ “m “m “U' ml ‘ “l“ Ilm Iu‘ \“l
1
1848 M. B0 Ter. | \BYD Wi, BG™ Ter
Suita, Apt. #, eic. Suita, ApL. #, &lG, DO NOT WRITE 1IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
ored  SOrtams  FL Orel Soetes  FL 50— 965~ [ Q& Not Appiicble
Zi v Gaﬁntq'r Zip ' (-dgur'my | ! $8.75 Additional
B%O A] \ D % "5 5 017 ! O S 5. Coertificate of Status Desired (I} Feo Requirod
) . Nams and Address ot Curieit Registered Agent 7. Hame and Address of New Reglatered Agent
Name
‘PLOUMIS, PIERRE P i Street Address (P.O. Box Number is'Not Acceplable)
1848 N.W. 86TH TERRACE
CORAL SPRINGS FL 33071
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in te Siate of Fiorida.
SIGNATURE
Signature, Iypad or printed name of rogistered agent and btk if applicabls {NQOTE: Rogs d Agan aig quicad when rainstabing) DATE
9, This corporation is eligivle to satisfy its Intangible . FILE NOW!I FEE IS $150.00 10 i Finaiz . Pt e
Tax filing requirement and elects to do so, After S8AY 1, 2000 Fee will be $550.00 ’ $:S:ttr';murﬁa(r§;;:la!;igé1u1i;: neing f‘:] ; fzgqol;zzse
{Sae criteria on back) [ Make Check Payabie to Department of State
L T QFFICERS AND DIRECTORS” |, e A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14 :
e Yresident 0 Decte T Clchange L Addilon | -
NAME Rieere € Ploemis NAME 8
seeTanoress | \BAR bw Bo™ Verrase STREET ADDRESS :
av-s20 (1 Co i\ Soednes : £ 220n] CITY-5T-2P .
mer - - [ petete TILE [ Change [ Addition | ¢
NAME NAME
STHEET ADDRESS STHEET ADDRESS
ere-57-21P CITY-5T-2P
e 1 Delate ML 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i . - . »
oY-sT-P | s vweer =Rt [T T T I BT e e T St e e -
TALE [ petee T COchange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CITY-ST-2iP
TIRLE {3 Delere TiTiE O Change (T Addition
NAME NAME
SINEET ADDRESS SIREET ADDRESS
CITY-ST-21P ChY-8T-2IP
TLE O pajte TITLE []cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
13. ) hereby certily that the information supplied with this fiing does not qualify for the exemption stared in Saction 119.07(3X), Florda Statutes. 1 further gartify that the information
indicated ont this report or suppiamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiosida Stalutes; and that my name appears in Biogk 11 or Block 12 if
changed, or on &n attachment wi addrass, with all other like empowered.
iz RS ol Bl I N (R il 5.~
5 A
SIGNATURE: ___ /s

£

B s sl (asp)ce3-v395

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Caylina Phone #

—



