2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT # 438130 Jan 16, 2002 8:00 am
1. Entity Name Secretal y Of State
PASS INDUSTRIES, iNC. 01-16-2002 90077 040 ***150.00
Principal Place of Business Mailing Address
6207 20TH ST EAST 6207 28TH ST EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address H"m m" m'l lm“"" "m "Hm“ Illluml IIIH III” |||“||Il
Suite, Apt. #, elc. ! Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—1493784 Not Applicable
Zip Country Zip Country 8. Cerlificate ¢f Status Desired O $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o L Name s _ B
v H DONALD W Street Address (P.O. Box Number is Not Acceptable)
1402 3RD AVE. WEST :
BRADENTON FL 33505
City FL Zip Code
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 Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e FILE:NOWI FEE1S:$150:00 -
1k ""Aﬂer May 1; 2002 Fee will‘ -’$550 00
: : B Make Check Payable to Departmem of State R :
. OFFICERS AND DIRECTORS I 12 : ADDITIONS,’CHANGES TO CFFICERS AND BIRECTORS IN 11
e VD F belete e [ Change [ Addition
NAME PADGETT, WILLIAM NAME
streeT apoRess | 3473 SUNRISE TR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2P
TmE v [T Delete TITLE . [l Changs [ Addition
NAME OQUSZEWSKI, MICHAEL NAME
stReeT ADoRESS | 195 HILLCREST DR STREET ADDRESS
CITY-8T-ZIP BRADENTON FL CITY-ST-ZIP
TME PD [ petete TITLE ] [ Change [ Addition
WME T |'PADGETT, AGNES NAME
STReET ADDRESS | 3473 SUNRISE TR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
THLE ST 1 Delate TITLE Clchange [ Addition
NAME STANISH, SANDRA NAME ’
STREET ADDRESS | 6004 38TH AVENUE EAST STREET ADDRESS
CITY-ST-ZP BRADENTON FL GITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TLE [ Delete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Oceszease: L °7~02 Sy 752 gyas
' Dats Daytime Phone #

nv



