2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # S73927

1. Entity Name

PPF ENTERPRISES, INC.

Frincipal Place of Business

110 COUNTRY CLUB DR.
ROYAL PALM BEACH FL 33411

Mailing Address

PO BOX 812758
BOGA RATON FL 33481
us

2. Principal Place of Business

@O AL L s

3. Mailing Address

Suite, Apt. #, ato,

Suite, Apt. #, stc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90042 033 ***150.00

DO NOT WRITE IN THIS SPACE

LN

| City&State | — City & State 4. FE! Number Applied For
Oz AATew < 650277372 Not Applicable
Zip Country Zip Country N , $8.75 Additional
o i : s of . itiona
33 “/q & o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
. PAUL, STEVEN F Street Address (B.0. Box Numper s ot Accepigble) _
110 COUNTRY CLUB DR. ) A iR
ROYAL PALM BEACH FL 33411
Cit v e i Code,.
"Orocit R 1eas Fl. | 8599«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5 e 9 J = L s
SGNATURE ) TERLEA [~ Ve S Yo, 7o oy PED Al 227
Signature, typed or printed name of registered agent and title if appcable, {NOTE- Regisicred Agent signature required when reinstatag) DATE
! R o : = i FEE i
9. This corporation is eligible to satisty its Intangible ) FILE NOW! FEE !S 5150.00 10. Election Campaign Financing $5.00 riay 5
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fez will be $550.00 - z
o ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Wake Chack Payable to Deparimeiti of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE )] Cl Delee e (3 Change [ Adgition | S
NAME PAUL, STEVEN F NAME =
STREET ADDRESS | 6067 NW 22ND AVE STREET ADDRESS =
CITY-ST-2IP BOCA HATON FL CITY-S1-ZIP LOU
o
TILe D 3 delete TITLE O Crange [ Addition | &
NAME PAUL, RONALD A NAME
sTreer ADDRESS | 10827 LOCKLAND ROAD STREET ADURESS
CITY-ST-ZIP PO‘TOMAC MD CITY-ST-2P
TILE D 1 Delete TIILE [] Change ] Additicn
NAME FOGEL, JULIUS NAME
STREET ADDRESS | 4707 WILLARD AVE SIREET ADDRESS
CITY-8T-ZIP CHEW CHASE MD 20815 CITY-ST- 21P
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GLTy-8T-2IP CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attlachment wjth aj address, wiw empovigfed.
i o \ - ’ ; i - ; . . & - ,-“"
SIGNATURE: TN ' SzmvEy F e, FED it zees (—7'2:)9/3' v L2
SCGNATUHE‘AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #




