2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001495 Mav 31. 2000 8:00
1. Entity Name ay ’ . am
PPTR Il FOUNDATION, INC. Secretary of State
05-31-2000 90041 020 ****g] 25
Principal Place of Business Mailing Address
621 NW 53 STREET STE 375 621 NW 53 STREET STE 375
BOCA RATON FL 33487 BOCA RATON FL 33487-8241
R N e | O
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, VFE'._I:l_\imber Applied For
S - O%"? 9"1' o0 Not Applicable
Zip Country Zip Country §. Certificate of S.tatus Desired d §8'75 Addi!ional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST = T T et - T I "Name — e T T eoTTmEe 7 T =
EISENBAND. NEIL Street Address {P.O. Box Number is Not Acceptable)
621 NW 53 STREET STE 375
BOCA RATON FL 33487 : '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %é% S/ A2 / o0

Signature, typed or printad nama of registared agent and title if applicable, {NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L M« Do inghe A\ O Delete TILE O change [ Addition
NAME Yees' o — NAME
STREETADDRESS | G\ w>wd & 5t s S de 873 STREET ADDRESS
arv-stzP MRy "o, X 33997 oITY-$T-2P
TITLE W i Pres' Bed— O petete TILE [J Change [ Addition
NAME o\ B Genbort S, NAME '
STREETADDRESS | (o \ yaod 33584 S Ve 3757 STREET ADDRESS
s | o oAy G maagz o o |
TIMLE Ce c,—q,-\-nr ) [ Celete TILE [J Changs [ Addition
HAME A | NAME
STREETADDRESS | 42 A s> § 50— S0 SN 3757 STREET ADDRESS
CITY-§T1-2P CITY-5T-2IP
Boca . “Radea LU I39E7 _
TITLE L] Delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE O Delete THLE Dchange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P - CITY-5T-2P
TITLE ) [ pelete TILE [ change [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
Y -$T-2P CITY -$T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an ar attachment with agaddress, with all ot

like empgwered.
SIGNATURE: . SNV EST Pﬂf’é‘-““ﬁ: b/za/s».o stl-241-3F ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P

CR2E037 (9/99)



