2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PS4000067064 Mar 20, 2002 8:00 am
1. Entity Name Secretal y Of State 2 .
P.P. & W. INCORPORATED 03-20-2002 90231 035 ***150.00
Principal Place of Business Mailing Address
2690 HWY 64 BLVD 2690 NW 64TH BLVD ,

BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0529023 Not Applicable
Zie Country Zp Country 5. Cerfilicale of Status Desied ~ []  98+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N _ ) —|._Name e . - _

MAHEH PATRICM 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 nan?t%bm//(sw{?e/o? for the glirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \QA / aod
S\ ature, typed or pn nama of registered agent and tile if applicable. {NOTE: Registered Agent signature raquirad when reinstating) / Df £
; i m
9. This F;‘orporatlt?n is ellgm‘éto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - - '

e rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D O Delete TIME [ change [ Addtion | S
NAME MAHER, PETER NAME Z
STREET ADORESS | 2690 N.W. 64TH BLVD STREET ADORESS §
arv-st-2p | BOCA RATON FL CITY-ST-2IP a

[ ol
TILE PSD [ Delste TITLE [Jchange [ Addition | O
NAME MAHER, PATRICIA A HAME
STREET ADDRESS | 2660 N.W. 64TH BLVD STREET ADDRESS
cry-st-zf - | BOCA RATON FL CITY-ST-ZIP
TILE [ palete TITLE [J Change [ Addticn
NAME NAME
STREET ADQRE§§ . STREET ADDRESS
-S| e e s W et e e e e e e e e e e o
TIMLE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE M change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE {7 Detets TITLE [J Chrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmenAwi

SIGNATURE:

«oes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as regluitkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ae empowered.

SeouIREraaa £ Maker 3/'/0& /5

lsmunruns AND
7

™ £
D ORhINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phgne #




