UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am :
- Secretary of State
DOCUMENT #  (Gi28597 ry »
1. Entity Narme 05-02-2003 90262 008 ***150.00
PASSPORT PIZZA, INC.
Principal Place of Business Mailing Address
3100 NW BOCA RATON BLVD STE 408 300 NW BOCA RATON BLVD STE 408
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “"lmml”m ’Im |”|I m” ‘m IlI” I"" mn “mm“ m" ]II'
Suite. Apt. #, ete. Suite, Apt. 4, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2269203 Not Applicable
. 4 —e | — AR Zi t e
Zp - Country. - .. s - Country §. Certificate of Status Desired ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, WILBUR J S neder Wilbyr X
' NI L e |
2112 A SAINT ANDREWS BLVD re e
BOCA RATON FL 33432
City J Code
Becq Reden FL | 259<9¢,
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE !
Signatura, typed o printed name of registered ageni and tila if appiicable. (NOTE: Regisiersd Agant signature required when reinstating) DATE
-
FILE NOW!I!! FEE IS $150.00 ‘ L )
. 9. Election C Fi
AtrMay 1, 2003 Foo il be $55000 BT o $500 teree
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete THLE [J Change  [J Addition ch:
NAME SCHNEIDER, WILBUR J. NAME e
sTReeT ADDRESS | 5979 NW 26 CIR : STREET ADDRESS 3
CITY-$7-21P BOCA RATON FL 33455 CITY-ST-21P g
[
TITLE 1 Delete TMLE [ Change [ Addition g
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
L Gmy_sT-zP e N ' CITY-ST-7IP
T i ‘O petete TiTE e Tl change: [ Additian | -
NAME . NAME
STREET ADGRESS -‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an aggress, with all gther like empowsered.

ATURE: ﬂ/zt/éu/f\‘] VT pREN lhar T Scleider y/ps/o3 a3

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ] /Daynme Phof #

‘LN



