2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067064

. Entity Name

PP.&W INCORPORATED

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90006 017 ***150.00

Mailing Address

2650 NW 64TH BLVD
BOCA RATON FL 33496-2025

2(91

3. Mailing Addrass

QR

VI

2. Principal Place of Busine s.&
20 Kyl ‘? d

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE \N THIS SPACE

Eb&osme.{&*a& ﬂ Cny‘&Stér

4, FEI Number Applied For

65-0529023

Not Appiicable

L, ‘
w. U7 unir Z Counir iti
T i ¥ P oumny 5. Certificate of Status Desired [l $8'75 A_ddmonal
R % i Fee Required
B 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name

MAHER, PATRICIA A
2690 N.W. 64TH BLVD
BOCA RATON FL 33496

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

City

FL Zip Code

[

. -. 8. The above na%yfy%
i SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4ffserrs

ﬂlu’ﬁ typad or nted name of registered agent and ttla it apphcable.

(NOTE: Registzred Agent signature required when reinstating)

Thrs corporélron is eligible lo satisfy its Intangible
"Tax :‘;ng requiremnent and elacts to do so.
(See criteria on back) d

.. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. OFFICERS ANG DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.|.ViD O Delese TITLE O Change [ Addition
MAHER, PETER NAME
w51 2690 NJW. 64TH BLVD STREET ADDRESS
§T-7° BOCA RATON FL CnY-87-2IP
e PSD [ Delete TIMLE [J Change [ Addition
NAME MAHER, PATRICIA A NAME
STREET ADURESS | 2600 N.W. 64TH BLVD STREET ADDRESS
;o st zp BOCA RATON FL CITY-$T-21P
I e — = = = [ Delpse ME = -] e L e - — [Ochange {3 addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
B (111 ] pelete TILE O Change [ Addition
" NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 7P
TITLE [ pelete TILE [ Change [ Addition
e NAME
STREET ADDRESS
T P GITY-S7-2IP
TLE T pefete TITLE [ Change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2P

13. | hereby certify that the information s
- indicated on this report or supplem
of the corporation or the recaiver
changed, or an an attachment wi

SIGNATURE:

empowered.

; e'w’:fr’ N
N

sral L

|lng does not gualify for the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the infarmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cyte this repcrt as required by Chapter 607, Florida Statutes;

and that my name appears i Black 11 or Black 12 if

vt Y/ €Y

SIGYATUHE ANDWPEWRIP’ED mns OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



