FILED
‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000087415 ecretary of State
1. Entity Name 04-28-2003 90464 020 ***150.00
PPl CONCESSION SERVICES, INC
Principal Place of Business Mailing Address
WINGATE COMMONS WINGATE COMMONS
4517 NW 318T AVE 4517 NW 3137 AVE ‘
FORT LAUDERDALE FL 33309 FORT LA{DERDALE FL 33303
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FE! Number Applied For
65—0457074 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired ] $8'75 ﬁ.udditional
- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANOFF' IRENE Street Address (P.C. Box Number is Not Acceptable)
20776 SALIDA TERR
BOCA RATON FL 33433
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and tite it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
9. ElectionC Financin
After May 1, 2003 Fee will be $560.00 Trustllgzndaénoiat:?;uti;n " d ?c%eggohg?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VD [ Delete TILE O Change [ Addition
HAME PANOFF, IRENE NAME
sTreeT aooress | 20776 SALIDA TERR STREET ADDRESS
CITY-ST-21F BOCA RATON FL 33433 CITY-ST-ZP
TITLE PD ] Delete TITLE [ Change [ Addition
NAME PANOFF, WILLIAM A NAME
STREET ADDRESS | 20776 SALIDA TERR STRFET ADDRESS
ovsrzp  |BOCARATONFL33433. . ... .. ... ... QJoosee | L
TLE [ pelets TITLE [ change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete MLE O Chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
TITLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T peleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied witk-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repdrt is tfye and accurate and that my signature shzll have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empo Ered 1o --
changed, or on an attachment with an add es --- ered.

SIGNATURE: ___ Sl%5% o IRED @1/20/0% gsy- 377’7777

SIGNATURE AND ?"PMED NAMKE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #

LUt

nv

CR2E034 (10/02)



