2001 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])31D800 am

DOCUMENT # P99000083766 N Secretary of State
PRODUCTIVE PRODUCTS WORLDWIDE, INC. 02-09-2001 90222 011 ***150.00

203 s e e - ———
e o O R A

Sulte, Apt. #, etc. Suits, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number 59'36(”380 Applied For
Not Applicable
Zip Country "Zip Country 3 N $8_75 Additional
5. Certificate of Status Dasired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
. E’?PIN§»_QMD.3 e s el TG L e -t~ Street-Address:(P:C=Box Number is Not- Accepiable) I
1540 S. BANANA RIVER DRVE :
MERRITT ISLAND FL 32052
Chty FL Zip Coda
8, The above narned entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeturs, typed or printad name of registerad agent and tie i appicable. (NGTE: Ragisteced Agent eignature raquinkd when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOWIi!! FEE IS $150.00 a 1on Campaien Financi :
Tax fiing requirement and eiects 10 do 8. After MAY 1, 2001 Fea will be $550.00 B e e ™ fiﬁ?jﬁ:’a’f"
{See crilaria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TIME D O Delete E Cctange [ Addition | S
S
NARE EDDINS, DAVID A HAME -
STREET AODRESS | 1540 §. BANANA RIVER DRIVE STREET ADDRESS 3
TSP |MERRITY ISLAND £ 32052 tiaad &
THLE . O] et TIE O Change [ Additicn g
NAME NAME L . .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-§7-2P
TITLE 3 Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F £Y-5T-2P
CAME 7T o[ e e e T e e S e, -3 Delete_. o~ TME __ . [ Change [ ] Addilion .
A " AT —-.lgle— -T—"——NME e e —a——_— ey e ——- o - e - . T o
_SmEEI’ ADDAESS STREET ADORESS
CyY-sT-2Ip ’ Cciy-s7-2P
TIne O veters nmE ) Othexe [ Addilion
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I° cmy-si-ap
e 3 Delete e [ Change [ Additlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P _
3. | hereby certify that the informatiod supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oalh; thal | am an oflicer or direGtor
of the corporation o thae recalver or rustes empowered o execule his report a8 required by Chapler 507, Florida Statutes; and that my name appears in Bloek 1 or Block 12 if
changed, or on an attachment wit dressagvith alt other il empowered.
SIGNATURE: A%ﬂ _ 2/6/ 6/ 2535/
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DR WRECTOR T Date Daytine Phona ¢




