2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSﬁSNEm'Z"ENT # P98000084899 May 16, 2000 8:00 am
P &P INC. Secretary of State
05-16-2000 90124 047 ***150.00
Principal Place of Business Mailing Address
2836 NE. 23RD AVENUE 2836 N.E. 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8234 E u UU ‘: U4
i T LR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0866544 Not Applicable
2o Country @p Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DEFE‘S. ANN Street Address {P.O. Box Number is Not Acceptable)
2836 N.E. 23RD AVENUE
LIGHTHOUSE POINT FL 33064
City Zip Code
- FL

8. The above named enjity” splbmits thia’st enrfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y [y

SIGNATURE . 3
RUre, typsd or printad name of registered agent and title If applicable, (NQTE: Registered Agent signature requirad when reinstating) DATE

5 ottt ses ot | Aoy a¥ 1, 2000 Foe wil be $3000 | 10 Secin Camosion fnancing | $5.00 ey e
= ' 4 * Trust Fund Contripution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State

11 CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O Change  [T] Addition

NAME DEFEIS, ANN NAME

STREET ADDRESS 2836 NE 23 AVE STREET ADDRESS

GITY-5T-2)P LHP FL 33064 CITY-§T-2IP

TITLE [ Detete THTLE [ Change  [J Addition

NAME NAME

STAEET AUDRESS STREET ADDRESS

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

TILE, ) o [ Detete ME [JChange [ Adgifion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21F

TILE [ petete TLE (O Change [ Addition

NAME NAME

STREET ADGRESS STREET AGGRESS

CIY-ST- 7P CITY-ST-21P

TITLE O Delete TTLE [ Change ] Addilion

NAME NAME ’

STRAEET ADDRESS - STREET ADDRESS

CiTY-5T-ZP T CIY-ST 7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugles.empowered to extlacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ke ampowered.

e NELEF AL DY .
s ‘!i\" ."T\\ ; =

i

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/99)



