2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # PO3505

1. Entity Name

PPC MARKETING (USA), INC.

Principal Place of Business

350 HURST ST
LINDEN NJ 07035
us

!

+

Mailing Address )

P O BOX 3%4
RIDGEFIELD PARK NJ 07660-03%4
us

2. Prin.;:ipal Place of Business

-

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

City & State

City & State

Zip Cauntry

Zip | Counlry

6. Name and Address of Current Registered I-\_g'e_nt_

FILED

O0FEB-3 PH 1: 06

NI

4. FEI Number

5. Certificate of Status Desired

TTARY OF GTATE
HSSEE, FLORIBA

HIIRININ

DO NOT WRITE IN THIS SPACE

IApleed For
Motz

I:| " '$8.75 Additional

Fee Flequired

22-2552563

7. Name and Address of New Ragistered Agent

MOTOLAW, INC.

1301 RIVERPLACE BLVD
STE. 1301
JACKSONVILLE FL 32207

8. The above named entity submits this statement for the pl

NL4

SIGNATURE

“aﬁftorousfw Tne .

Sget Add}\fs (BO. Box l{lumber % E:F’t Accep'able)

Sute. ;L‘lso
“acksdniille.

se of changing its registered offrce or registered agent, or both in the State of FIorlda

FL |35

G Greapry M. Dawson, Viee Fresidond lZSIZa»Ooo

Signalu1‘ thped or prifed name oflegrstened agent and tilg o applicable,

(NOTE: Registered A@ém srgﬂature raquired when reinsiating)

DATE

[
8. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects 10 do so.

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
KIS L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete Time 1 Change [
NAME GRISCUOLO, BARBARA NAME |
STREET ADDRESS | 137 HUDSON AVENUE STREEY ADDRESS
crv-s-2¢ | RIDGEFIELD PARK NJ cY-ST-2
TINLE P O Detete e | [:]10nange |
: o I B A
N CRISCUOLO, SALVATORE e 40003 1287
STREET ADDRESS | 137 HUDSON AVENUE STREET ADDRESS ~02/03, UD“UU]I3"“DDF\
orv-s-2f | RIDGEFIELD PARK NJ CiTY-5T-2 ****ICD DO se%150, 00
TMLE O Delete Tme ' CChange [°
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TMLE (7 Oelete me ' Clchange O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-1P
TITLE [ Delete TILE ) [l cChangg [ '™
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TMLE O belete TIME OChange T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IY-ST: 2P

13. | hereby certify that the information supplied with this filing does not qualliy for the exemptron 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cﬁﬁ 12if

changed, or on an attachme

SIGNATURE:

" Deta Daytima Phone #



