2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061087

1. Entity Mame
P.C.C., INC.

Principal Place of Business Mailing Address

XEUNBHARXKERNXXXXXXKXK  HANOBUHAXKEEIEXKXKKKKXKX
GO Gk xx XXX R AR RSO X XK KKKHX
XXXXXXXXXKXKXKXKXXXXKX  XKXKXKXXXXXXXXXXXXXXXXX

2. Principal Place of Business 3. Mailing Address

c/o BHuffman

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90059 024 ***150.00

11006991
AR

[ CHECK HERE IF MAKING CHANGES

4, FEIN Applied For

U 650856739

Not Applicable

350 "ROyal Palm Way #409 | 330 HoY4l palm way #409
Prﬂlm&%éach, FL PajlmsdBeach, FL
3%6 0 A Country 32:|p S-néountry

O $8 75 Additional

. ifi f Stat i
5. Certificate of Status Desired Fee Required

5. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

-

w e - poe

e — —

ST e e T T N i R i
xmmxwxxxxxxxxxxx Huffman, Kent Esq.
XN P X B XX XXX SIRPIRG YA Tox Barbm's Wadpceptadle)
XPRMBERCEKPUXERE XX XX XX XX Suite 409

Lo s W Wal

XEXXXXXXXXXXXXXXX XX XXXX

cpaln Beach

FL APV

8. The above named enlity subrgits this s

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered afjent.
SIGNATURE M }’d’ g
Signature, typed or printedkagre clvetiste ol ager, = 1 applicabla, (NOTE: Registered Agent sigratura required when reinstating} 7 7 TE
FILE NOW!! FEE IS $150.00 ! R .
] 9. Flection Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 : b Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State

CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, )
TITI:E; ; O pelete TILE [ Change £ Addition
NAME NAME ;0\\& W
WA 1 . .
STREET ADDRESS, [WE FIUFPIARNT 223 SUNSETRVE stveer aooress €0 r)uaémcr/ 350204% Al Wiy ’l"l"’
OTSzP - | PALMEEPAGH-FESYI0 CITY-51-2P (= BBygd
TE ) (1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
GITY-$1-2P CITY-§T-2F
LT . e e o Clveee  gme | _ “=  [change  {J'Addilion
NAME I3 NAME"‘ el et T A el UL T, e © S+ iy - — .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME RAME
STREET ADDRESS | *: STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TINLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7PP

12. | bereby certify thaf-the information supplied with this filin
indicated on this report or supplementai report is true a
of the corporation or the recei fi
changed, or on an attachrm

SIGNATURE:

red.

o5 not qualify for the exemption stated in Section 119.07
X t my signature shall have the same legal effect as if made under oath; that | am an officer or director
crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

3)(1). Florida Statutes. | further certify that the information

A1/

Codd=<Frt | <EAF-

U Date Daytima Phone #

IRV

nv

CR2E034 (10/02)



