2003 FOR PROF
UNIFORM BUSINESS REPORT (U

IT CORPORATION

R |

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 016 ***150.00

| DOCUMENT #  PO1000064792 AN
1. Entity Name 3
PPA, INC. ek
l‘/ vuuJdJooh
Principal Place of Business Mailing Address
2790 NORTH STATE ROAD 7 2790 NORTH STATE ROAD 7
MARGATE FL 33083 UMARGATE FL 33063
2, Principat Flace of Business 3. Mailing Address ”""m ’"Immmm” "m "”"m, mﬂ mmm, ""l ,m lm
Suite, Aot. #, etc. Suite. Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & Slate 4, FE! Number Applied For
L. I . [ —— - - 65'”17888 - © "I Mot Applicants
Zip Country Zip Country . $8.75 Additonal
X §. Certificate of Stalus Dasired N Fee Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agont
_—— - - R T = = LS e ~—=lzNamp====. B S g =y S
SINGEE‘-'BMD AESO Street Addrass {P.0O. Box Number is Not Acceptabla)
3107 SITLING ROAD SUITE 105
FORT LAUDERDALE FL 33312
City FL 2ip Coda
8. Tha above named entity submits this staterent for the purpose of changing ils registered office or rapistered agant., or both, in'the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, 2ypadt of printed fisrhe of rog!ste:ed agent and Ltls ¥ kppicabls. (MOTE: MMMMMMWMKM! DATE
. FILE NOW!! FEE IS $150.00 I .
[ ey 12008 ot o 55000 « i eon 1 $5.00 e o
.Meke Chack Payable to VFlorlda Department of State , '
10. / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 17 :
IME D {1 Delets TME O changs [ Ageition | &
NAME WHITE, TAMMY L HAME =]
STREET apokess | 9126 NORTHWEST 2ND STREET STREET ADDRESS 3
cme-s1-ze JCORAL SPRINGS FL 33071 CITY-ST-2F i
e 2 oetsta TME Oichange [ Additign g
NAME RAME
STREET ADDAFSS STREET ADORESS
b:m;sr-nr - e LY-srnp,_ ] - - e - - e -
TmEe [ Detets e i _ Dcnangs 3 agcition
THAME - - - = R T THAME T - — D
STREET ADDRESS STREET ADDRESS
LIry-sT-2P CITY-ST-2P
TITLE [ Delets mE - O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-51-2P
e O oeleta TME (JChange [ Adtiition
NAME” NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7Pp Ciy-sT-2P
e O Datese [Ichangs [ Addition
NAME NAME
STREET ACDRESS SFREET ADDRESS
Cry-sT-1p CiTY-5T-0P
12, | hereby certify that the information supplled with this tiling doas not quallfy for the exernption stated In Saction 1 19.07;'3)0), Florida Statutes. | further certify that the Infermation
indicated on this repon or supplernental repart s teun and accurate and that my signature shall have tha same legal effect as if made under calh: that | am an officer or director
of the corporation o the regaiver T TTustes empowerad 16 execule this repgf astecuired by Cirapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac Qt with aryaddress, with all cther like enfhows
SIGNATURE: X I-f-o03 DY S R5Y
L [ Date / '\ Dytime Phono ¢

F




