2000 UNIFORM BUSINESS

REPORT (UBR) .

DOCUMENT # F99000005739

1. Entity Name

PPI COMMUNICATIONS, INC.

" FILED’

Principal Place of Business

824 U.S. HIGHWAY ONE. SUITE 310
NORTH PALM BEACH FL 33408

Mailing Address -

824 .S, HIGHWAY ONE. SUITE 310
NORTH PALM BEAGH FL 33408-3838
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lT. Principal Place of Business 3, Malling Address
Suite, Apt ¥, e, - Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
! -
City & State - City & Stale 4 FEINumber  pr 76404 Applied For
7 2 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired g Foo Required
6. Name and Address of Current Replstered Agem 7. Nams and Address of New Reglstered Agem
- 7 T - T e e - - I-NamB -tz t T et L % e g e - R
SCHMIDT' IRA L Stresy Addrass (P.0. Box Number ig Not Acceptable)
824 U.S. HIGHWAY ONE, SUNTE 310
| NORTH PALM BEACH FL 33408 .
City FL Zip Code
8. The above nemed entity submits this statement for the purpase of changing s registerad office or registered agent, o both, In the State of Florida.
SIGNATURE
Signats, Typad of primad name of registered agen and tile § applicable. (NOTE: Aegistaved Agant signats maquired whan renclatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Finance '
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 haaherlian-iiidal $5.00 way Ba
(See criteria on back) O Make Check Payable to Departmant of State o
L 1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TME opPs 1 petere TME Jctange ([ Additien
NAME SCHMIDT, IRA L NAME
seer apoRess | 824 (1S, HIGHWAY ONE, SUITE 310 SIREET ADOAESS ,
b om-si-ap NORTH PAtM BEACH FL 33408 Ciry-57-21P '
©Tme ' 0 vetete e [Ichange [ Acdition
| M HAME
STREET ADDRESS * STREET ADDAESS
Ciry-83-2P CETY-$T1-21P
HE (3 Delete e CTchange {1 Addition
. NAME - o~ = e - —_— e —— NAME™ - ===+~ — L e ~ ==
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-21P
e 1 Delere TME [Jchange £ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5F-20 CY-5t-2P .
e T Delets e e (7 acdition
| NAME NAME
STREET ADORESS STREET ADORESS
Y- 57-2P CY-$T-2P
TE ] Delee ThLE [T Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
TY-51-2p CITY- §T- 2

mdncated on
of the corporation or the receiver or trustee em
changed, or on an attachrent with,an aj

SIGNATU RE

is report or suppiemental report is true a

Ny

g

accurata and that my signature shall have the same leg

13. | hereby cem‘lz that the unformat:on supplied with this ﬂhm? does not qualify for the exemption stated in Section 118.07(3)(i), Porida Statutes. | further cartify that the information
al effect as it made under cath; that | am an officar o direcior

ared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

Vs sty Ty Shoich Djechi st

SIGMATURE AND TYPED OR

N.AllE OF SIGHING OFFICER OR DIRECTOR

Daybrts Fhons 4

L I}



