FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # M42713 Secretary of State

1. Entity Name

PPQ INCORPORATED ‘ (5-13-2002 90072 046 ***150.00
Princi_;:)al Piace of Business Mailing Address

801 MEADOWS RD #103 801 MEADOWS RD #103

BOCR RATON FL 33486 BOCA RATON FL 33486

MU IHWATARGAR RN A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2763299 Not Applicable
Zi i iti
" . Country 2l Country 5. Certificate of Status Cesired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Cenkee T, OVERMEAER

PP [ |

~DELMARSERRY Slret}at Agdress ( PO W Mjer is @Sceptm,

BOCKRATON-FL-23486—
“CorAl- SPRINGS FL | 23565

its registered office or registered agent, or both, in the State cf Florida.

Stplse TOVermStst—  Fo9/or

8. The above named,efiysubmits this statement for the purpose cof ch

CR2E034 (9/01)

SIGNATURE
Signatur /ﬂ }6{ pnnteyame of registered Wm it applicebls. (NOTE: Registered Agent signature required when reinstating) T DATE

9. This corporation is ehgmle to satisty its Intan FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contrinution | Add.ed tohgaeis.ae

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Pl .I Pl

TITLE DS ¥ Delete TITLE 7] Change 51 ddition
e ASHBAUGH, A. RODNEY e A/oﬂMA—n( T~ HoSkinf
sTReeT A0DRESS | 801 MEADOWS RD., STE.101 STREET ADORESS | { |82 AW 3) Sy
arv-st-2e | BOCA RATON FL CITY-ST-7IP Co oA SﬁQ’ NG S [ BQBY s
TITLE DP [ celete TILE . [ Change mddition
NAME DELMAN, JERRY NAME WE_'S ’ﬂ Cﬁéﬁ"ﬂ"
swerT a00kess | 801 MEADOWS RD., STE.101 steeravchiss ([ § > A/W 37
or-s7-2¢. | BOCA RATON FL cmy-st-ze Com—(, SﬁdNGﬁ Fo 330b3y” -
TILE [J Detete TILE [lchenge  [WAddtion
NAME NAME Géoﬂé—e J. O\f&ﬂlﬁ-{
STREET ADDRESS STREET ADDRESS I\K A 3 7 (jhﬁze,__
CITY-§T-ZIP CITY-ST-2IP R At S p,g,,,(@,g ’ & 33() bS
TILE (3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TIMLE [ belete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or lemental report is true and accurate and that m re shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporauon or thegeceivex or trustee empo as required by Chapter 607, Florida Statutes: and that my name appears | ck 11 r Block 12 if

J. Ov&imkice ‘i/:‘)/o')/79€~?33‘8’ f?

\_I

SIGNATURE: . i A

RE AND TYPED OR PRINTED NAf fNING OFFICER OR DIRECTOR




