A | FILED
Jun 30, 2003 8:00 am
«  Secretary of State

05-05-2003 91784 041 ***150.00

S

FOR PROFIT GORPORATleN o s
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # Fo2po0i\ 7619

1. Entity Name

{P.P.S. Management Inc, |

o 55050249

2. Prancipal Place of Business 3. Mailing Address
27 HWY 17N 3527 Hwy 17 N o .
25 Su[te. Apt. #, etc. Suite, Apt. #, etc, DO NOTJ!VRITE {N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Winter Haven, FL Wintet Haven , FL 76-07 18861 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Adcitional
33861 33881 D Fee Required

-—— T.-Name-and-Address of Current Registered Agent _
Name WARDOIW __SINGH R_a' Q'T—YL—"&A _ :

——

Street Address {P.0. Box Number is Not Acceplahle)

AUN

TBS2 HwWY =
Gy LawWTER waveEN ' FL 3%%%‘1?

The above namad entity submits this sta ment or the purpose of changing its registared office or registared agent, or both, in the
- Stete of Florida. | am familiar with, and accept the obﬂgaﬁons of registerad agent.

SIGNATURE

DATE

d or pmt-d neme of registarmd agunt ond ﬂne tapplicatie. _ (NOTE: Registured Agent signatiure sequired when reinsiating)

$5.00 May Beo
Added io Fees

9. Elsction Campaign Finanging
Trust Fund Contribution.

“Make Chigek P:
10.
TITLE D
NAME Hardip S Rooprai
STREET ADDRESS [3527 Hwy 17 N
CITY-ST-2iP inter Haven FL 33831
TILE
“NAME
STREET ADDRESS
CITY-ET-ZIF
TITLE

o ———

NAME

' OFFlCERS AND DIRECTO RS

T — Bl R i A P PRI e e - =

O ~aer T

STREET ADDRESS
CITY-S1-21P
TILE L
NAME
STREET ADDRESS
CITY.ST-21P
TITLE
.- STREET ADDRESS
L CY-§T-2ip
LTITLE
. STREET ADDRESS
i CI'W-B’T-ZiF'

R

Pty

T

)

\ *&oanlfy that tha information indicated on this report or supplsmental report is true and sccurale and that my simatum shal have the same legal eﬂect
%o cosif madg under oath: that | am an officer or diractar of the corporation of the receiver o frustae empowered to execute this reportas required by ‘-’1. ;
+: Chapter 607, Florida Statutes; wad that my name appears in Block 10 or on an-attachmant with an address, with all cther like empowered 5

'gg;;g‘ldﬁmuas: ' @

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

:’F’f

’x%*”

R

a5-01- 2:!05'.. _'




