2002 UNIFORM BUSINESS REPORT (UBR) Mar 15‘1216%]2)8:00 am

DOCUMENT #  P96000066652 Secretary of State
. Entity Name .
03-10-2002 90749 001 ****70.00
PPI CONSTRUCTION, INC. 03-10-2002 90749 002 ****88.75
Principal Place of Business Mailing Address
1015 W, NEWPORT GENTER DRIVE 1015 W. NEWPORT CENTER DRIVE
SUITE 108 SUITE 108
I B AT A AV VATN
2. Principal Place of Business 3. Mai Ilng Address
2160 5D NP Slecet | 2160 8.0 12 Stroct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
Lcr[ ld Beoo L.j_F L | Bz r,( eld gtwé FL 650684372 Not Appicable
zin U Country Zi Couniry - ) $8.75 Additional
-55 4 42. (/Léﬂ 335 L{L{ L— ds 4_ 5. Certificate of Status Desired D/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ PP it QP PRER o R D D - e — e T = s
MEAD EDWARD C Street Agress {P.O. Bgx Number_ﬁ_Not ceptable) ,
1015 NEWPORT CENTER DR WEST Strect-
#108
DEERFIELD BEACH FL 33442 City Zj A
Deerdictl Beeol. FL | "%55%/2
8. The abovgw ke of changing ™ registered office or registéred agent, or both, in the State of Florida,
SIGNATURE . . EJ{VJkrj: y f’laé-// Z—//?/ﬂ?.—
rraturs, typed or printad name of registerad agent &nd title if applicable. V(NOTE: Registered Agent signature required when reinsiating) M DA E
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁilgr%aggriﬁgu,t:i::ncmg f:l E?JSRON;?;SBB
(See criteria on back) O Make Gheck Payable to Department of State '
11. OFFICERS AND DIRECTORS ‘N 12 ADDITIONS /CHANGES TO OFFICERS AND DIRELRTORS IN 11
TITE DvwpP O Gelets TITLE 0 E’Change 1 Addition
NAME DOCTEROFF, MARSHALL NAME
| STREET ADDRESS | 1015 W. NEWPORT CENTER DRIVE STREET ADDHESS
“omv-st-2p | DEERFIELD BEACH FL 33442 CITY-ST-7P s
- TITLE CST [ Delste TITLE 4 E g / b [E,Change [ Addition
e MEAD, EDWARD NAvE
STREET ADDRESS | 10015 W. NEWPORT CENTER DRIVE STREET ADDRESS
civ-st-2¢ | DEERFIELD BEACH FL 33442 CY-S1-2P , P
STMEae o [2Pmrsmms n s ey e o [ Dolptg s B =TLE - uP-l;_é— IS S Th g [ Crange—— [ Adgition -
K LOWE, DANIEL M v
STREETADDRESS | 1315 W NEWPORT CENTER DR #108 STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2P .
TIMLE 1 belete TITLE \/ ’ T { B [] Change m(m
NAME NAME e Wer B, Ba-rrd?{'
, STREET ADDRESS STREETADDRESS | { @ 4 3 ~ 13 Louvr l"
, CITY-ST-2IP CITY-5T-2IP leﬁ lLi FL 3332 2. =
-TITLE [ pelate TITLE D [ Change B/Addition
SNAME NAME N e A/b Dacf?ﬁ rfg
STREET ADDRESS STREETADDRESS | 2. & P el men
CITY-5T-7P OITY-ST-2P F-'a; r{, . ('[ /\) T o182
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71F CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an attachmie™, with an address, with all giher I\k empowered.

SIGNATURE: _/ N S TLEODRES: 8 GAees 2/19/02 ?6‘//426' 33 20
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytim Phone #

A

CR2E034 (9/01)



