2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087415

1. Entity Name

PPI CONCESSION SERVICES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90217 036 ***150.00

Principal Place of Business Mailing Address

WINGATE COMMONS WINGATE COMMONS
4517 NW 31ST AVE 4517 NW 31ST AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 C 0“5 3 5 6 5
us us

Suits, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0457074 Aoplied For

Mot Applicable
Zi Count 3
" eunty Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PANOFF, IRENE
20776 SALIDA TERR
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade
8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, wped or printed name of registeren agent and tle i appcabls (NOTE Regsiered Agent s.gnalure reguired when reinstanng) TATE
T is eligiol isfy | i FilE NOWIH FEE I8 $150.00 N
9. This corporation is eligible to satisly its Intangible FiLE NOWHI i3 .,:,3:3{}\ 0o 10. Claction Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. Adter MAY 1, 2007 Fea will be $350.00 ; ¥

{See oriteria on hack)

V|

zhe Check P ayaﬂle to Depaitiment of Siale

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

TILE VD 71 Detete TITLE [J Crange [ Additon
HAHIE PANOFF, IRENE HAME

STREET 400RESS | 20776 SALIDA TERR STREET ADDRESS

CHTY-ST-2IP BOCA RATON FL 33433 CTY-5-2IP

TITLE PD ] Delete TITLE O orge [ Adoition
NAME PANOFF, WILLIAM A SAME

sTacer aDoRess | 20776 SALIDA TERR STREET ADCRESS

CITY-ST-21P BOCA RATON FL 33433 GiTY-5T-219

TITLE [ Delete TTLE [} Chenge  [] Additio~
NAME NAKE

STREET ADDRESS STREET ADDRESS

CT¥-ST- 1P CITY-ST- 2P

TITLE O Delete TILE [ Change [ Addition
MNAME NAKE

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-8T-21F

TITLE O pelete TILE 7] Change  [_] Acdition
NAME MAME

STREET ADDRESS STRELT ADDRESS

SIY-ST-2IP Sliy-8T-Zip

TITLE [ Delete TITLE {7 Coange ] Addition
HAME NAME

STREET ADDRESS S STREET ADDRZSS

CITY-ST-ZP - \j orry-srap

13. | hereby certify that the information supptied v/\th this fiting dé)cegnol quatify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and a ate and that my signature shall have the same legal effect as it made under catn; that 1 am an officer or direcior

iSTEROI as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 1°

W Offp) (REPFFF777

of the corporation or the receiver ar trustee g|

changed, or on an attachment with an addresh..woth'aﬂ‘ﬁ

e

powered to.xecute
T

mpowaored,

Y =
SIGNATORE nnb@g@ww SIGNING OFFICER OR DIRECTOR

Caylire Prone &

CR2E034 (10/00)



