-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/01)

DOCUMENT #  PO0000025453 | Sgp 13, 2001 80 am
1. Enty Nare ecretary of State
PIYP, INC. L/ 09-13-2001 90008 026 *#*550.00
Principal Place of Business Mailjng Address
871 DRIVE
BOCA RA Fl, 33482
2. Principal Place of Bugi esi“ 3. Mailing Address -]-‘l ] . “Il”m ||| IH” Ilm "N |||” mli II"I "m I““ ||||| I"ll "I’ Im
1540 4w G e 1S40 S 4 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State A’ ity & State 4. I?Elz.‘.mber : ; Applied For
4‘:'0‘ R M \Ld{;f A"Lﬂ. ¥L¢ 1. ﬁﬂhdolrd A1'~'-L oS - {og ;6"’3‘ Not Applicable
p Country I Countr\ﬁ 5. Certificate of Status Desired O $8.75 Additional
333\ ‘:" 333 :" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
i Name
CORPORATION SERVIDE COMPANY Gtage Ly, Claeicrer T
o Street Aijjlre (P.%on Numbﬂsﬁwﬁﬁccgmﬂbl@ .
1201 HAYS STREET 1S (3 R
TALLAHASSEE FL 1-2525 -
e : -
- City = p ;
1. bauderdale FL |%&9
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v wd kS
sionaTURE 1A LS Ww. p pyYler /"éﬁh u! v ‘\’(DUM wh VA 9 /g]l()!)’
“Signatore. typed o printad name of registered agent and tite 1 applicable. (NOTE: RogiETerddl Agefl signalire required wiRI einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti wan Fi )
Tax filing requirement and slects o do so. After September 12, 2001 Fee will be $750.00 0 Tri;";zr%ag":‘i'r?;uﬁf:”c‘“g fg;gﬁo"g?;fe
(See criteria on back) O Make Check Payable to Department of State . '
11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBFCTORS IN 11
TILE <" [ PSTD O Delete TITLE P g’T.D — WV change [ Addition
e ABROMAVICH, LARRY J - aevomvich  laay J
STREET ADDRESS +H72-NAFA-DRIVE STREET ADDRESS 259y |y nﬁ :% ]é’é—-
onv-sTzP FBOCARATONPL-33482 oiy-sT-2p o m,‘:ff-’h ) L0
TILE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ R ) CITY-ST-21P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
THLE [ Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
13. | 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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address with allpther like empowered. : s (f
SVESRLAL T 1L RE X AR L 5meav e ) 5 & ~0)- . A
SIGNATURE: M ULl BT A3 esm F200( 56l T702€e T
n’&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Daytime Phane #




