2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000006054

1. Entity Name

PPI EQUITIES, INC.

Principal Place of Busine

Mailing Address

11835 W, OLYMPIC
LOS ANGELE

D., STE. 1050
0064-5048

2. Pgncipal Place of Business
5935 BALBoA BLYD

3. Mailing Address

54348 BALPoA BLD

FILED
May 13, 2000 8:00 am
: Secretary of State

05-13-2000 90021 025 ***150.00

i I

[l

Suite, A§t. #, etc. Suite, A}t. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
ENCINo , ¢ X ENcino cH 954287151 Not Applicable
Zi C Zi Count iti
" Y v e A 5. Certificate of Status Desired O $8.75 Additiona)
/ Ié U S /?/‘ 0‘4 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
- - - — - -- e TR | T TN L m e TR e e mam@te L = e e ey
FLORIDA COMPUIANCE SPEClAUSTS, INC. Street Address (P.O. Box Number is Not Acceptable)
1331 E. LAFAYETTE ST, STE. F
TALLAHASSEE FL 32301
City FL Zip Cade
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or pnniad name of regisierad agent and tite ¥ applicable. {NOTE: Repisterad Agent signature required whan reinstating) DATE
. - . o " . H te ' ‘
9. This carporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 _—
L Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TITLE cPS (7 Delete TTE (1 Ghange [ Addition | =
NAME PHILLIPS, MARK NAME =
STREET ADDAESS | 1240 11TH ST. STREET ADORESS =
cnv-st-2 | MANHATTAN BEACH CA 90266 o St-27
1
TITLE cvr T Detete TILE (cnangs (7 Addion |«
NAME PHILLIPS, SCOTT NAME o
STREET A00%ESS | 1304 ELM AVE. sineer aooness |25 89 M
om-st7¢ | MANHATTAN BEACH CA 90266 s | T hpsdscud Qako, ©H 4132
TLE [ Deleta TTLE {J Change  [T] Acdition
NAME NAME L B - L E e ——e
STREET ADORESS [~ - STREET ADGRESS. ’
CiTY-57-21P CITY-S1-2IP
TITLE {7 Delets TITLE {7 Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7IP CITY-§7-2IP
TITLE (T petete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IP CITY-5T-ZIP
TITLE T Qekte TITLE (] Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-5T-2P L [\ OITY-§7-7P
13. ! hereby certify that the information sugplied with thig fifing ot fualfy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. [ further certify that the infarmation
indicated on this report or suppemen ort is\ire andl acjirate dnd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receifidr oftrdstadlempotvelad td exefpule thls réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm it} an addhess. with BN other Jkelempowpred.
AN RNA Xy s ‘\ &
SIGNATURE: TR RACAS S HRED 35| oo UO-YN-KKD 108
SIGNATURE AND TYPED OR PRINTED NAME OF §|GNIRGIOFFICER OR DIRECTOR F 1 Datg Daytime Fons #




