2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005739

1. Entity Name

PPI COMMUNICATIONS, INC.

ecretary

04-30-2001 90448

Principal Place of Business

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

Mailing Address

824 1.8, HIGHWAY ONE. SUTE 310
NORTH PALM BEACH FL 33408

0004

2. Principal Place of Business

3. Mailing Address

[l

I

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am

of State

038 ***158.75

4057

Il

M

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §5-0764842 Applied For
Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired 1 ?ese'g;quﬂ?eciiiﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name . R . .
SCHMIDT, IRA L BANDALL, _S.imo€ S
824 U i'ﬂGHWAY ONE. SUITE 310 Street Arédmn-: (P.0. Boxs Numbra‘“ MQ} Acr‘.ﬂr)z;';s) <
e 1 - VR DU » B S j ram
NORTH PALM BEACH FL 33408 i
Cit . . e Zip Cod
o Y PALM _BTACH FL | %550

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L J24fot

Signature, typed er printed name of registered agenat and tite if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

$5.00 May Be

Tax filin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPS % celete TLE DFs M@ change [ Addition
NAME SCHMIDT, (RA L NAME RampAlL Simocs
streer aocress | 824 U.S. HIGHWAY ONE, SUMTE 310 STREETADDRESS | 42N ©. 8. Hw Y s €, ST £ 2 £«
orv-st-ze | NORTH PALM BEACH FL 33408 CITY-ST-21p Mo PALM BeH, £o T IYey
TITLE _ ] Delete TLE [l Ghange ] Addition
NAME - HAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21p
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2p
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Zip
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true
of the corporation or gjver or frustee empowel

changed, or an an atig

s A

Y 2y /o'.

EBNliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kol 1o execute this report as required ty Chapter 607 Florida Statutes; and that my hame appears in Biock 11 or Block 12 it
,‘ [ §iher like empowered.

SIGNATURE AND TYPEC DR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

E

CR2E034 (10/00})



