2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087415

1. Entity Name

PPi CONCESSION SERVICES, INC.

Principal Place of Business

7100 W GOMMERCIAL BLVD

SUITE 108

FI' LAUDERDALE FL 33319

uv -

L

Mailing Address

7100 W. COMMERCIAL BLVD

SUITE 106

FORT LAUDERDALE FL 333192147

us

T - F T Janp—

2. Principal Place of Business

WINCPRPTE COLONS

3. Mailing Address

s oo, N

[T

Suite, Apt #, etc.

LETE N

Y BT Pl

Suite -#31 #, etzy C?/\S’f ﬁ' /A‘

DO NOT WRITE IN THIS SPACE

.

Cny & Stats

7

LAPADERDGL =, 7

City & Slale

S /9 F’Z 4, FEI Number 65'0457074

Applied For

Not Applicable

(_3_33 0 ? Country KS7

ZI(3 23

Fee Required

C T it
ountry KS;' 8. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANOFF, [RENE
20846 DINAR TRAIL
BOCA RATON FL 33433

Name

PONOFF | /S REAL

Street Address (P.0. Box Number is Not Acceptable) -r'.'T .

“Bor RPN FL | &3%33

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signeture required when rginstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) |é/

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 Mmay Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Department of State

i KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

e {1 7 Delete TNLE %”0” LA ﬁ hange (] Addition
NAME PANOFF, IRENE NAME or m 4 35,

sTREET ADDRESS | 20846 DINAR TRAIL STREET ADDRESS ,269 FFC "? 24

om-srze | BOCA RATON FL 33433 oy -s7-2p 806/9 RBFON, FL- &34{33

TITLE PD [ pelete MLE Mange [ Additien
NAME PANOFF, WILLIAM A NAME 729/\/0/:7 L/ LL] A AT

STREET ADDRESS | 20846 DINAR TRAIL smeeT an0Ress L2 FHE GRLIDP E'Wm

crst-z¢ | BOCA RATON FL 33433 vstir | BOCR R, AL B3 Z/&S’

TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TTLE (O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dChange ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STRFET ADORESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trusise s
changed, or on an attachment with garicdfe

SIGNATURE:

e

does not quatify for the exemptiongtatpd
dacgyrate and that my signature sjyfall
0 execur® report as requived 4
fibrali Dtagr like empgwered.

Chd

Rction 119.07(3)(i), Florida Statutes. | further certify that the information
ie thesame legal effect as if made under oath; that | am an officer or director
27, Florida Statutes; and that my name appears n Block 11 or Block 12 if

ozl 14 Jpo (geu)74b 5551

Daty ~ Dayuma Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90003 021 ***150.00

CR2E034 (9/99)



