2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087563

1. Entity Name

PNP SOLUTIONS, iNC.

Principal Place of Business

648 W. 5187 5T.
MIAME BEACH FL 33140

Mailing Address
646 W. 51T S5T.

MIAMI BEACH FL 33140-2613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90089 021 ***158.75

A I S Y

DO NOT WRITE IN THIS SPACE

W

MY

City & State City & State 4, FEI Number | |Applied For
——
Zp Couniry Zip . ,_r_clm_mm 5. Certificate of Status Desired [ $8.75 Aqditional
T T e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERSHKOWITZ, MITCHEL
645 W. 5157 ST.

MIAMI BEACH FL 33140

Street Address (P.C. Box Number is Not Acceptable)

City

R FL ‘;Zip'-c—od:e;‘.

8. The above named entity s

" SIGNATURE @

geystered office or registered agent, or both, in the State of Florida.

3.26-68

Sugnatirs, typad of ficted name of reglstaced afént and tite if applicable.

W; Ragistered Agent signature required when rainstating} DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 may Be
TFrust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TC' OFFICERS AND DIRECTORS IN 11

T D O Delets TITLE O] Change [ Addition
NAME HERSHKOWITZ, MITCHEL NAME

STREET oDRess | 646 W. 51ST ST. STREET ADDRESS )
oITY-5T-2IP MIAMI BEACH FL 33140 OITY-ST- 2P -0

NAME

STREET ATDRESS /7 & 7

v (4 cme;z%ezm;%

STREET'RDDACSS

[ Change 11 Addition
Q7D

cury-T-2 YA @w CITY-ST-21P
/ -
::;s P. esl'de .. ] Deete :::; [ Change (] Addition
E

.
s (e Are Belodt e, thuiy £

1P

TME T Detete THLE 1 Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 1 Delste THLE [] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GCivY-s1-2IP GITY-ST-Z2IP

TITLE I Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-58T-2IP

13. ! hareby cerlify that the infor,
indicated on this report or
of the carporation or the regeive
changed, or on an attachmg

pplemental g

other like empowered

]

g does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
€ and accurate and that my signature shall have the same fegal effect as i rnade under oath, that | am an officer of director
rg?/io execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32400 Z($El7

D NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

7

CR2EQ34 (9/99)

!



