A E—————— |
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR oty
DOCUMENT # P98000034767 Secretary o tate
01-16-2003 90100 041 150.00

1. Entity Name

PASSPORT PUBLICATIONS & MEDIA CORPORATION

Principal Place of Business Mailing Address . . . -
2161 PALM BEACH LAKES BLYD SUITE 310 2161 PALM BEACH LAKES BLYD SUITE 310 60007643
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. %, etc., WK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0827435 Applied For
Not Applicable
Zi Countr Zi Count i
P 4 e & 5. Certificate of Status Desired O $8.75 Additional
LIt e — T o m T e |t T e g e —— o= == —-~-F6e Required . _____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RabeRT 3. C. IKIRSCHAER.

Street Address (P.O. Baox Number is Mot Ac eptable)

KIRSCHNER, ROBERT

BEACH FL 33405 . Sucke 310

2
™ \lest Py Demen  FL Z’B%EOE;_

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, | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE M}_‘A\M MM&M&MMF& :I-M“G'-mOB

2 Signature, typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
“a

1
“FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Ccpntr?bution ° g ?cii.e?j?oh;xf °
Make Chieck Payable to Florida Department of State '
Wi OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T@:ég . . D I Delete TITLE D Change D Addition
neme . |KIRSCHNER, ROBERT NAME
seeT aooress (2161 PALM BEACH LAKES BLVD SUITE 310 STREET ADDRESS
orfsi-ze {WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE [F Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B ) ) CITY-ST-2IP o ) - )
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [ oelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ change  [J Additin
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. i hereby certify that the information supplied with this filin does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat\'o,r.-"'_
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
OLthe corporation or the receiver cr)‘r trustéae empowereﬁi 1ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like empowered.
QI MATHIDRE ©amin e ) (Sbbbli-ﬁqoo
. % w A iA\.J 3 1% b 4] 1T ”: m k -
SIGNATURE: =G MATRDE & Q0 I AgE KarsCHAER  Jan-10-20002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR --I Date Daytime Phona #

A DC/eEN |

CR2E034 (10/02)




