FILED

2003 FOR PROFIT CORPORATION M §,,
UNIFORM BUSINESS REPORT IUBR) ay 02,2003 8:00 am ¢
DOCUMENT #  PO2000DS3BR7 Secretary of State  °
05-02-2003 90232 041 ***150.00 2
1. Entity Name
P & P SOLUTIONS, INC.
Principal Place of Business . Mailing Address
8575 54 AVE CR E 8575 %4 AVE CIR E 11835010
BRADENTON FL 36202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address ”"”"l m ""I ”m "m"m Ilm Il“l m" ml‘ llm llm llll l“t
. . ‘\
Suite, Apl. #, elc. Suite, Apt. #, elc. 0 CHECK\HERE IF MAKING CHANGES
City & State City & State 4. %%mbdr 3 Applied For
- 7 7{/ @? Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Deswed O $8.75 Addtional
s B 2 Cmeqp e T i Fee Required -
6 Name and Address oI‘ Current Reglsiered Agent 7. Name and Address of New Registered Agent
. Nameg
SPIEGEL & ERA, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL } Zip Code
VoY
8. The above named enti i | Jem 3 af cpanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations Of A giglere cresiie— fmmmpes o= — 7/ g//
SIGNATURE = / dg Jé
signafure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
w 9. Election C ign Fil {
After May 1, 2008 Foe will be $550.00 ot rna camtton 0 D At oy 2
Make Chec‘k Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie PSTD 1 Detate TLE Ol Ghange [ Agdition | &
NAME PODOLAK, SHARON A NAME =]
STREET ADDRESS [ 8575 54 AVE CR E STREET ADDRESS %
arv-s1-ze 1 BRADENTON FL 34202 ey -S1-21P . <
o
TITLE D [ pelete TITLE [T Change [ Addition 6
NAME POLANSKY, GREGORY NaME
StREeT ADDRESS | 8575 54 AVE CIR E STREET ADDRESS
omv-s1-2¢ | BRADENTON FL 34202 CITY-ST-2/P )
Tme o O Delgte TITLE ’ ) ' T T T T DiChange  CAddtion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Dslete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TM.E " [ Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE [ trangz [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2if
12. | hereby certily that the information supplied with this filing doeg.got qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemegfial report is trug and acelrefle and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr orffustes empowdid e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmenywit/an address, W
SIGNATURE: Ted g ‘// 5%53 94.587- 54/ S)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




