FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DonenT# - 02000102201 Seoretany ofdate

1. Entity Name

PMP SALES, INC.

Principal Place of Business ‘ Mailing Address
2500 CORAL SPRINGS DRIVE #115 2500 CORAL SPRINGS DRIVE #115 tLUYULYY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ”"“m m Iml NI“ "m"m |I’|”"N ""l Iml "m m“”ll t“‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Mupaper — Applied For
D Y=A751 2) 4 Not Applicable
. Zip Country Zip Country 5. Certiicate of Slatus Desied [ gg.;gqard:;tionm
6. Name and Address ot Current Registered Agent » 7. Name and Address of New Registered Agent -
Name
PAPPAI'ARDO' PASQUALE Street Address (P.C. Box Number is Not Acceptable)
2500 CORAL SPRINGS DRIVE #115
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named’entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
»

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Regislersd Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustlFunda(}:ﬁ\trﬁ:»nuticl)n,ncl ’ O fdsd.eodotohllaeisa ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS H EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peletz TITLE [J change [ Addition
NAME PAPPALARDOQ, PASQUALE NAME
STREET ADDRESS | 2500 CORAL SPRINGS DRIVE #115 STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33065 orv-size |
e 0 ) Delete e P O change [ Addition
NAME PPBIAR0e AT IR : NAME PAL2AL AR OE f AT o
STREET ADORESS STREETADORESS | 2. S'9 & €O AL SPR w68 ]- . # / F53
GITY-S1-7P CITY-ST-2P Cole. P70 i L TRt T
TILE O Delete TMLE [JcChange [ Addition
NamE e e ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
e O Detete I e [JChange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE O celete TILE [T Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, Vhereby certify»lha"t the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recejver or trustes empowered to execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other li
S-/~03

SIGNATURE:
NG OFFICER OR DIRECTOR Date ~ DGaytime Phona #

AV BEGEGIO0

CR2E034 {10/02)



