FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

PPUG\L MlcoLE CPTL.(LP(L\ScS

PA400002905 7]

05-01-2002 91517 007 ***150.00

/

DO NOT WRITE IN THIS SPACE

oy

2. Principal Place of Business 3. Malling Address

Hb0 4. T VEAPoL DR

Mo us. T

\!l:’,lﬂl“or’ DE.

Suile, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE (N THIS SPACE

City & St'a:?é&; City & State 4. FEI Number Applied For
{acTATIed  FL PLamTAT e Fr b5 -0698054 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
333 2 s' RS A 3 33 _LS LA < A 5.‘Cert|ﬁcale of Status Desired [} Fee Required
o T R S i 7. Name and Address of Current Registered Agent
Name

T

‘DO NOT WRITE ™~ =

_Curis Soppepripo- -

Strect Address (P.CL Box Number is Not Acceptable)

IN. THIS SPACE HRa e sElred i
City Zin Co%e o
PLasrariod FL | "53%..3
8. The above named entily submits this statement lor the purpose of changing its registered office or regislered agent. or both, in the Slate of Florida.
SIGNATURE
Sigatre, teped o printed name of registesed agRnt and tile if applicable [MO1E" Registered Agent sigoature recuiran whes rehrstasingy DATE

o I N : January 1 - May 1 Fee'is $150.00 S
9. This corporatian is eligible to satisfy its Intangible . ] . . . .

5 GO 1 gi satisfy ) After May 1, Fee is $550.00. 10. Heciion Campaign Finanging $5.00 may Be

. Tax filing requirement and elects to do so.
[See criteria on back}

O

. Amended UBR'is $61.25°

Trust Fund Congribution. Added to Fees

Make Check Payable to Departmem of State -

1, OFFICERS AND DIRECTORS . AR .
e Plres DT mL; 5 A s 1B
N CARLS SolfhE TR0 W ¢ : _ e [E
SIREET AUDRESS Hoo w. i JEtmerd DL | STREES ADDRESS” ) SR ‘ . P @
CITY-§1- 219 PLASTATI oL (;,_ 2323024 [v) SESAT] Yo . F 5 P
e me Tl . lé"
HAME NAa (]
STRELT ADRESS STRELT ABDRESS ‘
CIFY-5T. 27 CHY-SE 70 - .

E e '

HAME RAME ) . T .

STRECT ADDRESS STREFT ADDRESS - '

CITY-Sr-21p Q-srap DO NOT WR!TE :

ANLE, - — - = - - SETHLES %o B8R s "fl N THI'S&S'P‘A“C*E S ——
HAME e L wi™s _
STREET ADDRESS STREET ADDRESS : ' et o ' !
CITY-ST- 2P GIY-sTp

e LT

NAME hﬁr’Nf’

SIREET ADDRESS SIREET ADDRESS :
CIre-ST- 2P CiN-ST-2P _ s
TRLE i - e Lo e
NAME AL o L.

STREET ADDRESS ST ADDRESS Y T Rh . :

cHY-S1-21r GHY:=ST-8p : . e e e

13. { heraby cerlify that Lhe information supplied with Lhis filing doees not quality or the exemplion stated in Section 119. 0?(3)(1) Florida Stalules. | rumer certify ihat the informalion

indicated on this report or supplementaf report is true and accurate and that my signature shall

of Ihe corporation of the receiver of rustee empowaied 10 execute this roport as required by Chapmr 607, Florida Starutes; and that my name-appears in Block 11 or on an™

7@ nyns

attachmen! with an address,

SIGNATURE:

ww.

have the same legal effect as if made under gatlyt that | am an officer or directar

S 18loz Gy qcy it

SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date - Dayirre Phione #




