2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067064

P.P. & W. INCORPORATED

Mailing Address
2690 NW G4TH BLVD
BOCA RATON FL 33496

Frincipal Place of Business
2690 HWY 64 BLVD
BOCA RATON FL 33436

2. Principal Place of Businass 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90192 032 ***150.00

AN BRI

City & State City & State 4. FE| Number 55 052902 Applied For
3 Not Applicable
Zi Count Zi Count i
» i o i 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . s Name

= e e e

MAHER, PATHICIA A
2690 N.W. 64TH BLVD v
BOCA RATON FL 33496 -

Street Address (PQ. Box Number is Not Acceplable)

City

FL

Zip Code

8. Th& above named
the obligations offeqj

SIGNATURE

ose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ATRICiA A MpHse. PSCA

Signature, typad olrinted name nr raglsiered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating}

DATE

APNI 13,2063

fFILE NI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 mey Be

Added to Fees

CRZE034 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE viD M Delete M [ Change [ Addition
HAME MAHER, PETER NAME

sTREET AcoRESS | 2690 N.W. 64TH BLVD STREET ADDRESS

arv-st-ze | BOCA RATON FL CITY-ST-2P

TILE PSD 1 Delete TITLE [ Change [ Addition
NAME MAHER, PATRICIA A HAME

STREET ADDRESS | 2680 N.W. 84TH BLVD STREET ADDRESS

CITy-5T-2IP BOCA RATON FL CITY-ST-2IP

TLE L ) 3 Delste TLE [ Change [ Addition
HAME —_— e e :*NEA—AE**— = A T - < = [ L LI -
STREET ADDRESS STREET ADRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ pelete TLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-7P

TITLE [ pelete TIMLE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe informatio,
indicated on this report or supp,

SIGNATURE:

J  SIGNATURE AWO

Date

1 as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

wFrucm ﬁ Mnﬂc—r& 4I|

RINTED NAME OF SIGNING DFFICEFI OR DIRECTOR

al 3 Bhiadigdl
Daytime Phona #

AY 660U



