2002 UNIFORM BUSINESS REPORT (UBR) Mar 261?1216%]2)800 am

vt Secretary of State
PPB ASSOCIATES, INC. 03-26-2002 90046 016 ***150.00
Principal Place of Business Mailing Address
AMBASSADOR HOTEL - SUITE 703 AMBASSADOR HOTEL - SUITE 703
2730 SOUTH OCEAN BLVD, 2730 SQUTH OCEAN BLVD.
- A 1 | "l m” |||!" "”I |||N " Iml "m ||m ll“l lm ]“l
2. Principal Place of Business 3. Mailing Address HII“ | ||I’ || l
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0499910 Not Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificate of Status Desired  _ [} $8'75 Additional -
i e P I i I e B .- = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
WHEELER, CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD.
SUITE 340 WEST
BOCA RATON FL 33431 City FL | ZpCowe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and ttle if applicabla, {NOTE: Registerag Agant signature required when reinglating) DATE
. o - ) "
9. ‘_I[hls{ﬁprporallt?n is elltglb\cej tcl> sa?nstiy;ts Intangisle FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ Delete TITE [ Change [ Addition
NAME | BARASCH, PHYLLIS P NAME
STAEET ADDRESS 2730 S. OCEAN BLVD., STE. 703 [ STREET ADDRESS
crv-st-ze | -PALM BEACH FL CITY-5T-2IP
TILE v ] pelete TITLE [ Change  [] Addition
NAME BARASCH, MARVIN NAVE
STREET A0DRESS | 2730 S OCEAN BLVD STE 70 STACTT ADDRESS
ov-5-2° | PALMBEACHFL .. - . — <o —amme — =l omVesTEp | 2 s e T T T )
e [ Delete TITLE [0 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
mE L] Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfrt is true and accurate and that my signature shall have the same legal effect as j§ mads, under oath; that | am an officer or director
oLthe corporation or thehreceiver. t?]r trupteE empowered to exgT utelthis reportas required by Chapter 607, Florida Statutes; gfd thayimy name appears in Block 11 gr Block 12 i
changed, or cn an attachment witl dZressmyiihat-otiar |iKElo
. ‘7 3y SRR
TS ol (570 R 71 EY
SIGNATURE: 2N SAIAD ey B 7 ST SN A 743

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Dala Daytime Phana #

AY  9(800¥0

CR2E034 (9/01)



