2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P01000082426 *Secretary of State

1. Entity Name

PPC BOOKS, INC. 02-10-2002 90003 028 **%150.00
Principal Place of Business Mailing Address

250 176TH AVE. E. 250 176TH AVE. E. v o~v a
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708

LN R ML

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

P
City & State City & Slate 4. FEI Numpe ~l_ Applied For
ﬁ R? }3 X Not Applicable

'Q;‘ e T m———
:fi—'( e L

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

o

SIGNATURE:

Zi Count Zi Countr iti
P Y P : 4 5. Cerlificate of Status Desired a . $8.75 Additional
- —— . B N - = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1
0 NEAL’ ROCK ESQ Street Address (P.O. Box Number is Not Acceptable)
150 153RD AVE., STE. 203
MADEIRA BEACH FL 33708
City FL Zip Cede
8. The above named entity submits this i~ —‘ﬂ:-'fl_w for the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
- B . . . - * :‘"_' ) T R *’ - “\%",'
- - . Tiw Tt o Y 4
SIGNATURE P NS RLCEI TN PP S f e dk ¥
Stgf‘}rﬁ' fec o printed name <7 1egisterad agent and title if applicable. NOTE: Registarea Agari Jgnalure raguired when reinstating} JATE
- .

9. This gprp‘érahgn is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) . Make Check Payable to Department of State '

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE {(Jchange [ Addition. L=

NAME » BOAL, CHRISTOPHER W NAME L

stReeT noRess | 250 176TH AVE. E. STREET ADDRESS L

orv-st-zp | REDINGTON SHORES FL 33708 CITY-Si-2IP T -

TILE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-8T-7iP

TITLE ) Opelee™™ § e - ~——| ==L L ¥

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pefete TME -

NAME NAME BN ) e

STREET ADDRESS STREET ADDRESS A

CITY-ST-2P CITY-ST-71p \ -~

TTLE [ celete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pefete THILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 supplemental report is true and accur nd that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporaticn or the receiver or trustee empowered t € this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er like empowered.
T | Y] ( W t"‘vs 89,'/ rad , 11’?’ ﬁ-da‘/lf
s RizQUERH )a ¢ Vh.av 3

[



