]
' 2000 UNIFORM BUSINESS REPORT (UBR)

EPEcnnﬁgNLameENT# F73069 Mar 24, 2000 8:00 am

| PTL SALES, INC. Secretary of State

i 03-24-2000 90104 033 ***150.00

FILED

Principal Place of Business

#.0. BOX 7599
UPITER FL 33468

Mailing Address

£.0. BOX 7529
JUPITER FL 33468-7599

629468

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR B

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 6357 Applied For
59—217 Not Applicable
Z Counts Zi Countr it
- “\g e s - - P B ,..;.i__ — . 5. _Certificate of Status Desired [l $8.75 Additional
T - - - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name
.
] -
} ROSS' F W JR Street Address (F.0. Box Number is Not Acceptable)
14156 87TH ST..NO.
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of reg sterad agant and ttle if appiicabla. (NOTE' Registered Agent signature required when renstating) DATE
P ) o e ; + "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T it
9 7e tust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
H1. OFFICERS AND D/RECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
iTITLE PD (3 pelete Tme [ Change [ Addition | &
NAME ROSS, F W JR HAME (=]
sTreet aoDzss | 14156 87 ST. N. STREET ADDRESS §
SiTY-sT-21P LOXAHATCHEE FL 33470 CITY-ST-2IP ﬁ
{TITLE D [ Deiete TIE []Change [ Addition | O
I ROSS, CHRISTA T HAME
STREET ADDRESS 14156 87 ST. N. STREET ADDRESS
grv-st-zr | LOXAHATCHEEFL 33470 . . . . .. cnv-st-ap | - ; .
irms . [ elete TITLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
PITY-ST-ZIP CITY - 8T-2IP
:fius [T Delete TITLE C1cChange [ Addition
{JAME NAME
iS"IREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
:f.'TlE O] Delete THLE Ol Change [ Addition
ME NAME
lSTHEET ADDRESS STREET ADDRESS
‘CITY-ST-EIP CITY-ST-2P
Tme O Delete TMME [] Ghange [ Addition
ME NAME
;STHEEI ADDRESS STREET ADDRESS -
CITy-sT-2P . CIY-ST-2IP
ia. I hereby certify that the information sugglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 the corporation ar the receiver or trustee empowered to execufe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other like ervgowerad
Y i g f!ﬂ pors
SIGNATURE: ___SIGIMAT OV, 3/)s /el
[. SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER 7 Dae S Dayume Phone #

k



