2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002301

1. Entity Nama

PRECIOUS PROMISE DEVELOPMENT CORPORATION, INC.

Frincipal Place of Business

1744 LAKE WORTH ROAD
LAKE WORTH FL

Mailing Address

1744 LAKE WORTH ROAD
LAKE WORTH FL 33460-3627

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED |
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90176 040 ****5] 25

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 650701423 Not Applicable
Zi t i iti
P Country <P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — ~Neme_

~

e m e T e _————

Streel Address (P.O. Box

Number is Not Acceptabie)

SCOTT, SHARON

9086 INDIAN RIVER RUN

BOYNTON BEACH FL 33437 " —

| FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE. Registerad Agsnt signature required whan rains}aling) P > DATE ., ) i

et e f- B . - — - - - . PR N ety e "‘

T “*FILE NOW: 9.Election Campaign Financing $5.00 May Be Make Check Payabie to

** Trust Fand Cantribution.

Added to Feoes

FEE IS $61.25 Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - e , [ Dletz TITE O3 change [ Addition t =
NAME SCOTT, HARRY o B o NAME =
STREET ADDRESS | 9086 INDIAN RIVER RUN STAEET ADDRESS L
CITY-ST-ZP BOYNTON BEACH FL 33437 CITY-ST-2P N
TITLE T [ Delete TITLE O change [ Addition {«
NAME SCOTT, SHARON RAME
STREET ADDRESS | 9088 INDIAN RIVER RUN || sTReeT snoRess e - -
oiv-57-2¢ -—-BOYNTON:BEACH FL 33437 .
TMLE SD ‘ [ Delete TITLE Olchange [ Adction
NAKE THOMAS, ROSEMARIE NAME
sTREET ADORESS | 202 NORTH A STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITy-S1-2IP
TITLE 3 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TImLe [ cChange  [3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-7-21P CITY-ST-7P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ YA/ TURE BEQUIRED

G b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Daw # Daytime Phone #

-



