2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076313 .~ . Jan 25, 2001 8:00 am
Ay Secretary of State

P.P.P. ENTERPRISES, INC. 01-25-2001 90122 018 ***150.00
Principal Place of Business Malling Address
3806 CURRY FORD RD 3806 CURRY FORD RD
CQRLANDO FL 32806 ORLANDO FL 32806 Dy (‘5 A
03 Us - J 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §0-3971933 X Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
s e [ PR . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SMITASIN, CHARNNARONG
Street Address (P.O. Box Number is Not Acceptable
1944 GREEN MEADOW LN ( plable)
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registerad Agsnt signature requirgd when rsinstating) DATE
. T it . m
9, Ih|sf;i_n)rporal|qn is ehtgm: tc|> sa:tis{fyc;ts Intangible At Fltqi\:‘?vgom FFEE I..“?H$t1, 5(:!.5('.)500 00 10, Election Campaign Financing $5.00 May Bo
axt |n.g r,aquvremen and elects to do 80. er ' ee will be § ) Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelate THILE [ change [ Addition
NAME SMITASIN, CHARNNARONG NAME
srrceT apoRess | 1844 GREEN MEADOW LANE STRLET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP I CITY-ST-2IP
TITLE O peete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes emy ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with a ed,

SIGNATURE:

= "~ (uARNNPRONG  SMITASN  aar 15 oo (40V) 8AB-0266

SIGNATURE WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

/

wWoo i3

CR2E034 (10/00)



