, FILED
03 FOR PROFIT CORPORATION .
u%ﬁr%na BUSINESS gEPORT (u%n) May 05, 2003 8:00 am

DOCUMENT #  S97767 Secretary of State
1. Entity Namne 05-05-2003 90100 049 ***150.00
PTPT, INC.
Principal Place of Business Mailing Address
C/0 MISS ELIZABETH FABRIZIO 2150 LAKE (DA RD
2150 LAKE DA RD DELRAY BCH FL 33445
i . AL AR A A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0299557 Not Applicable
Zip 7 | Country— Zip Country 5. Certificate of Status Desired O gg'ggqﬁ’:(i’“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

FABRIZIO’ EUZABETH Street Address (P.O. Box Number is Not Acceptable)

940 SWEETWATER LANE APT 415

BOCA RTQN FL 33431

- -»f’f;t_ City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

| SIGNATURE \#LMM fl W

N
S:gnatune yp r printad nama nl reg\slared agent and tite it epplicabla. (NOTE: Registerad Agent signature required when rainsiating) DATE B,
=
L FILE NOW!!! FEE IS $150.00 . . ) .
3 . 9. Election Campaign Financing $5_00 May Bo
ks Y
3 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Chack Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ] Oelete TWILE [Jchange [ Addition
wve | FABRIZIO, ELIZABETH NAME
sTReET apoRess | 940 SWEETWATER LANE APT 415 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33431 GITY-ST-71P
e - . e [ Delete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS | * STREET ADDRESS
orv-st-zp . - Cme CiTY-8T-2P
e 5 [ Defete ML U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me - ' 3 Delets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TNLE 0 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TIMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7Ip CITY-S1-21P

12. | hereby certify thatthe Information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1). 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 calh; that | am an officer or director
of the corporaticn ¢r the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with all other like empowered.

SIGNATURE: __ CLOpUTIEREQS 70, £ ca Yl  (561) - 2305/

SIGNATURE/SND TYPED OR PRINTED NAME OF SIGNING OFFICER Off JARECTOR 7 Dad Daytime Phone

AV ZBISIPD

CR2E034 (10/02)



