2001 UNIFORM BUSINESS REPORT (UBR)

PE(;DCUMENT # P94000067064

!Tty Name

P.P. & W. INCORPORATED

Principal Place of Business

2690 HWY 64 BLVD
BOGCA RATON fL 33496

Mailing Address

2690 NW €4TH BLVD
BOCA RATON FL 3349

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90073 012 ***150.00

AUUI738%

DO NOT WRITE IN THIS SPACE

I

b s

City & State City & State 4. FEI Number 65 05290 Applied For
23 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired Od $8'75 I-\lddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
il T A e e, RERT e ER ——— T Name - - i iy o T L, - - - - - o
MAHER, PATRICIA A Street Address (P.O. Box Number is Not Acceptable}
2690 N.W. 64TH BLVD
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tit'e if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
X tion Campaign Final
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trz(s:tllczzndac ;)ntlr?bulilo n reing fg;ggﬂ:’ége
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L VTD [ Detete TIME [ Change ] Addition
NAME MAHER, PETER NAME
STREET ADDRESS | 5600 N.W. 84TH BLVD STREET ADDRESS
CITY-§7-ZIP BOCA RATON FL CITY-ST-2IP
TITE PSD O pelate TITLE Ochange [ Addition
NAME MAHER, PATRICIA A NAME
STREET ADDRESS | 2690 N.W. 84TH BLVD STREET ADDRESS
CITY-5T-ZP BOCA RATON FL CITY-S7-7IP
SIME ] e et e cme or . o] Dol o] TPLEe— - cems e e - -[=]-Change— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS /O STREET ADDRESS
CITY-ST-21P 7 o CITY-ST-2IP

13. | hereby certify thal the information ‘sﬁpli ith 1
indicated on this report or supplermgntal séport |
m

of the corporation or the recaiverpr trusfee e
changed, or on an attachment,with an addre;
.

s
’

SIGNATURE: __/, .

rua and accurate and

DA’TTB TaN:)

at my signature shall have the same legal effect as it made under oath; that ! arm an officer or director

epog as required by Chapter 607, Florida Statutes; and that my name appear?aip
v

i 1i|i'r}?/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or Block 12 if

eS [

P /
#SKGNATURE AND TXPEDOR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR
rd

A Wahey 1104

Date Daytims Phone #

2112

CR2E034 (10/00} -



