2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # .. F
17 Entiy Name F53303 ecretary of State
CAPTAIN PASSES, INC. 04-29-2002 90032 013 ***158.75
Principal Piace of Business - T 'Maﬂihg Address }
13711 SHERIDAN ST 12104 PASEQ WAY :
FT LAUDERDALE FL 33330 . COQPER CITY FL 33026
- ICEONEA TN AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(G0l 8. HATus R0
City & State City & State 4. FEI Number 9600 Applied For
H TE_.. PLO'QM’?‘ 56-213 Not Applicable
» Eg %‘5 ; { CO(T tg‘ e Zip Country 5. Certificate of Status Desired [B/ Eg'gfqlﬂ?ég“o"al
6. _Narne 'ami:I:Addres;:f_(f;;;é;i_ﬁegis-tered Agt;nt __|TT 77 Tm==-T7.-Name and Address of New Registered Agent .. ... . _ .
Name ‘
PASSES, BERNARD
Street Address (P.C. Box Number is Not Acceptable)
12104 PASED WAY
COOPER CITY FL 33026
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 Florida.

CR2EN34 (9/01)

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. Thidgurporation is eligible to satisy ils Intangible FILE NOW!!! FEE IS $150.00 . N
. 10. Election C Fin,
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 1E-rus;f::ndag;i!r?;mi;:mmg ] f{iﬁomwllgisse
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change  {J Addition
NAME PASSES, BERNARD HAME
streer aponess | 12104 PASEQ WAY STREET ADDRESS
arv-st-zr | COOPER CITY FL CITY-ST-ZP
TMLE ST O Delete TMLE [J Change  [J Addition
HAME PASSES, ROBIN NAME
STREET ADORESS | 12104 PASEQ WAY STREET ADORESS
crv-st-zp | COOPER CITY FL CITY-$F-2IF
TNLE 1T - o s e e T e A C L ) - . [3Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TITLE O oelete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Daleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detete TITLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not gualify for the axemption 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 legai effact as if made under oath; that | am an officer or director
af the corperation or the recelver or trustee empowered { exgaute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ida empowered.

SIGNATURE: J S ) iz LS BEAARD Passes PR q/,s%‘/ Sy 43¢ Aod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phons #




