2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000057257

1. Entity Name

PPBI, Inc

S

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90312 001 *1,111.25

Pringipal Place of Business
106 P m B

ite L%.T Q ar
'zt Palm Beach,FL

Mailing Address

PMB 905-505

eachglLakes Bl¥dq yjillage Blvd.

West Palm Beach, FL

A 8§ re Uy L
33409 33409
2. Principal Place of Business 3. Mailing Address
931 Village Blvd.
Suite, Apt. #, elc. Suite, Apt. #, elc, b DO NOT WRITE IN THIS SPACE
: 210
City & State City & State : 4. FEI Number - | Applied For
West Palm Beach, FL fr ATEann p Not Applicable
Zip Country Zip Country e M $8.75 Acditional
33409 USA 5. Certificate of Status Desired X Fee Required
T™"§"Name and Address of Current Registered Agent - - T 7. Name and Address of New Registered Agent
Name

ff&ggéé£§?§§{sngékes Blvd.

Suite~

210,05

West Palm Beach, FL 33409

David Bovi

P.A,

Street Address (P.O. Box Number is Not Acceptabie)

319 Clematis St Suite 812

City
West Palm Beach

Zip Code

FL | 33401

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

Signatura, typed ar printed name of registered agent and litle f apphcable.

(NCTE: Registerad Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, | hereby certify that the information supplied with this filing does not qualify for the ex

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TmE PD O oslete TITLE Oohenge [ Acdition | S
NAME Senger, Jeffrey NAME <
sTheer 200RESs 2 300 ,Palm ’;B_e_a;éhféL akKes' BLVQ- Jf 521 [ STRETADRESS 2
av-sTZf  West Palm Beach, FL 33409 oIy ST- 2P §
TIILE [ Detste TITLE (I change [ Addition | O
NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME i o S T S N } PR — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Detete TIME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY- ST-2P

TLE [ Deiete TILE []change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-ZP oIy -$T-2P

TLE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

gental repost

ith all

like empgwered.
cCSIz/{:‘tZ |

emption Stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
#Yrue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fofvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& 27 2000 H-pis=ENR

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




