2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # Apr 30,2002 8:00 am
1. Entity Name p01 0001 1 1 853 ecretal y Of State 3
PRIVATE PLACEMENT PUBLIC RELATIONS, INC. 04-30-2002 90228 023 ***150.00 i
Principal Place of Business Mailing Address
2498 DATE PALM ROAD 2490 DATE PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address HII"I" m "m "I" II'" "m I"I”'Ill nm ”"l ‘Im I”II I“HIN

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

City & State City & State 4. FEI Number Applied For

&S i ( g7 7 7 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied~ [J $6+79 Additional
fee Required . . =e-|o=
6. Name and Address of Current Registered Agent »—-— - — — |- = ~>"="7FName and Address of New Registered Agent
] eSS =TT B Narne

ROCHE: THOMAS Street Address (P.C. Box Number is Not Acceptable}

2498 DATE PALM ROAD

BOCA RATON FL 33432

City Zip Code
— T FL
(Qe above nam ntity submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SFG?\'ATUHE '{/7 (0 B
: Sign. of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N .
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 0. ﬁﬁ‘;t';’; r%aggrf‘t'r?gu';:f"m"g fi;%?o"gzgfe
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [ Change [ Addition §
NAME ROCHE, THOMAS A NAME 2
STREET ADDRESS | 2498 DATE PALM ROAD STREET ADDRESS §
CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-721P l(J\‘J
TITLE v [ Delste THLE R [ Change (] Addition 5
NAME ROCHE, THOMAS A || NAME
STREET ADDRESS 19525 37TH AVENUE STREET ADDRESS
omv-sT-2P | AUBERNDALE NY 11358 GrvsTae e
T 0 Celete LIS Dl Change [ Acition
MAME = NAME
| " STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IP -
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
[ Delete TITLE [ Change (7 Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O Delete TLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

ereby certify that the information supplied with this filing

the corporation or the receivers Stee empouered

pther like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
icated on this report or supplemental raps so-angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toJexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T T LT Winlo2  5u-955-%

HE-#ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bata

Daytime Phone #




