|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PP ENERGY-GROUP, INC.

P01000098699

Principal Place of Business

5295 TOWN CENTER RD
THRD FLOOR'
BOCA RATON FL 33486

Mailing Address

5285 TOWN CENTER RD
THIRD FLOOR
BOCA RATON FL 33485

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90398 018 ***150.00

LA NI
DO NOT WRITE IN THS SPACE //

City & State City & Stats 4, FEI Number Applied For
e P N L N P i e il s e Not Applicable |
1 fl t s
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLA'RE' ROBERT I Street Address (P.Q. Box Number is Not Acceptable)
5295 TOWN CENTER RD
THRD FLOOR PR
:BOCA RATON FL 33486 City FL [ 7rcode
- ) i
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.
SIGNATURE
Signature, ry'ped or prir_nad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velste TITLE [Jchange [ Addition
NAME PARAS, CHRISTOPHER HAME
stReeT noress | 5285 TOWN CENTER RD, THIRD FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TILE DV 1 Delete TLE [JChange [ Addition
N POLLY, JEFFREY NAME
STREET ADDRESS | 5205 TOWN CENTER RD, THIRD FLOOR STREET ADDRESS
|omEr e T BOCA RATON' FL'33486 ~ — "= = === - Pryryigrgp T[T s T e smm e e e et
yuts DST 1 pelete TILE [dchange [ Additien
NAME POLLY, HARVEY NAME
STREET ADDRESS | 5295 TOWN CENTER RD, THIRD FLOOR STREET ADDRESS
crv-s12¢ | BOCA RATON FL 33486 Giv-5t-2p
TITLE O pelete TITLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-7IP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE [ Daete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P

13. | hereby certify that the information.s >
indicated on this report or suppiemental reharf
of the corporation or the recefer

's pe and accurd
or trustgfempofered to execu

CUE this report as requi
£ empowered.

jlingdaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

el 2%

ate Daytime Phone #

&0 /o
VA

CR2E034 (9/01) . :

k)



