2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT #  P98000084899 - Secretary of State

1. Entity Name 06-02-2003 90202 005 ***550.00

P &P INC. /

Principal Place of Business Mailing Address
2836 N.E. 23RD AVENUE 2835 N.E. 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

3. Mailing Address

e 45 T ARG

2. Principal Place ofgusineSS

Sulte. Apt. #, etc. Suite, Apt. #, ete. %K HERE IF MAKING CHANGES

S qrr<

fy & State . ity & State 4. FEl Number Applied Far
Zr’ G—I-LTL-O o 3 p@ 'AT‘;%C 65-0866544 Not Applicable

Zi Country - Zip Country o , $8.75 Acditional
2 5 o s Lf | . 8. Certificate of Status Desired | [J Fee Required -
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEFEIS, ANN

2838 N.E. 23RD AVENUE St:? Agdrzs)P.O. BWugber is Eﬁ gceatal*ci

LIGHTHOUSE POINT FL 33084

L €UThouse Foiat” FL{8Ep 0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
L X

*SIGNATLRE !
N Signature, typed or print & name of registered agent and title if applicable. {NCTE: Registered Agent signature requirsd when reinstating} DATE

© =L FILE NOWY! FEE. 1S $150.00

o e 9. Election Campaign Financi

¥~ 2 Atter May 1, 2003 Fee will be $550.00 Triztllozzndagoa?rigbnuti:r? e O f:ljc;eod(!ohl‘:aeye;ss °
Mike' Check Payable to Floridd Department of State ‘

10.. .~ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TE . P O Delste TITLE v 4 - [ Change  [Kddition
wug - [DEFEIS, ANN - - patenk Deres

sTREeT apoRess [2836 NE 23 AVE - STREETAUDRESS | 2 5564 M €23au0s ‘ 7

orv-st-ze LHP FL 33064 - : £ITY-S7- 2P Cihg, Fe 33054

TITLE 3 3 Gelete e [JChange [ Addition
NAME - ki NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ; CITY-ST-2IP )

TITLE : - o - O Delete mie : O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 palete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZIP

TE O Delete TITE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P " CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowered '

SIGNATURE: /S BNI4BE REQUIRED oulos

“SIGNATURE ANDTYP_}WﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

AV 0580610

CR2E034 (10/02)



