2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 14,2003 8:00 am

DOCUMENT # P95000087131

1. Entity Name

PVP, INC.

ecretary of State

04-14-2003 90024 038 ***]158.75

ANV 6682¥EQ

Principal Place of Business
L1400 SW 15TH AVE
FORT LAUDERDALE FL 33312

w

Mailing Address
1400 SW 15TH AVE
FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

IRERTATIE AR MR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65’0634962 |-~{Applied For
/ Mot Applicable
Zip Country Zip Country » i $3 75 additional
5. (iernﬂcate of Status Desired E/ Fee Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Reglistered Agent
e ks o = = =5 - - Name - T e =~ - -

ISENBERG, WILLIAM S ESQ.
315 S.E. 7TH STREET, SUITE 301

Street Address (P.0. Box Number is Not Acceptable)

4

FT. LAUDERDALE FL 33301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent. -

SGNATURE =

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

I3 Signahure, typed or printed name ot registered agent and titls if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
. .After May 1, 2003 Fee will be $550.00
Make p‘he_ck Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feesg

10. E OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE . . D 1 Delete ME [ Change KAddniun 8
NAVE PUJARA, VIPIN e TR STING _ PUT ARA g
STREET ADDRESS | 1400 SW 15TH AVE STREETADDRESS [jy Q@ Sowr- |3 T AVE. Y
awv-st2¢ | FORT LAUDERDALE FL 33312 _ evseze |, LAVIERALE FL 33312 2
TITLE D ] Detete TITLE [Jchange [ Addition g
NAME PUJARA, PURVIN NAME

STREET ADDRESS | 1400 SW 15TH AVE STREET ADDRESS

GITy-ST-2P FORT LAUDERDALE FL 33312 ciry-ST-21P

TILE _ 'D - . - O Deete _ TITLE ] [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE [ Delete TMILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Celete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS
:CITY—ST-IIP GITY-ST-ZIP

ILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2IP GITY-ST-ZIP

12. { hereby certify that the information supglied with ths filikg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
aicurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa
of the corporation or the receiver or trug
changed, or on an attachment with an 4

SIGNATURE:

gport is te agd

bthdr like epfpowered.

ﬁzmm— ‘H}o% 6!54\4771%

Date Daytxme Phone #



