FILED

2003 NOT-FOR-PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am §

DOCUMENT # N99000001495 Secretary of State

1. Entity Name 02-19-2003 90015 029 ****5] .25

PPTR 1l FOUNDATION, INC.

Principal Place of Business Mailing Address

621 NW 53 STREET STE 375 621 NW 53 STREET STE a75

BOCA RATON FL 33487 BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address “Il"m lII ’I "m”" l’"m "m "m 'I’IHII" III || I“HI“
Suite, Apt, #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0899400 Applied For
Not Applicable
$8.75 Additional

Fee Required

Zip Country Zip Country

5. Certificate of Status Desirad O

—_ e — |- .z i - — _

6. Name and Address of f._:urrenl Régiét:md Agent 7 7. N-an:a and Addre;s o'f New Réglsfered Agent -
. Name
EISENBAND’ NEIL Street Address (P.O. Box Number is Not Acceptable)
621 NW 53 STREET STE 375
BOCA RATON FL. 33487
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent. .

SIGNATU achl
’ 7‘\' 3—\-@5@'@3.: typéd or printed name of ragistared agent and title if applicabls. (NOTE: Ragistered Agent signature required when reingtating) DATE
IR T YRR T
": ‘E‘ANOW“:rF IS $61.2 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
(L 7 EE IS § 3 Trust Fund Contribution. _Cl Added to Fees Florida Department of State

10. - L s . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS iN 10
TNLE TP ; [ Deteie TITLE _ [Jcharge [ Addition %
HAME SWINDELL, MURRAY NAME =]
sTReeT anokess | 821 NW 53RD ST. STE. 375 STREET ADDRESS 5
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-21P g
TILE VPD [ pelete TITLE [ Change [ Addition 8 :
NAME EISENBAND, NEIL NAME . i
STREET ADDRESS | 621 NW 53RD ST. STE 375 STREET ADDRESS :
ar-st-ze | BOCA RATON FL 33487 £ITY-3T-2IP i
TITLE SD 7 Delete TITLE - (1 Change ] Aqdition
NAME ANNIS, AMY NAME - :
STREET ADDRESS | 621 NW 53RD ST, STE 375 STREET ADDRESS 4
civ-st-2¢ | BOGA RATON FL 33487 CITY-ST-2IP i
TITLE [ Delete TITLE [Jchange  [J Addition
NAME e e =l T NAME T co - - B """ T e
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21p
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

-

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmeptaish an address, with her like empowered.

SIGNATURE: e FUIRED 2/17/03 Sol~24(-35y

A ATIIIE A NP TV I P o T ——————




