2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002250 Feb 13,2002 8:00 am
v e Secretary of State

THE PASSIFLORA SOCIETY INTERNATIONAL, INC. 09132000 G002 025 ** <561 25
Principal Place of Business Mailing Address
3800 W SAMPLE RD 3600 W SAMPLE RD
GOCONUT GREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é’- /ﬂf#“?q Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired £ Ei‘;;jq l.:ki:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOENDER’ RONALD 7 - Street Address (P.O. Box Number-is ;d;)l_;\cc;:blabié)
3600 W SAMPLE RD
COCONUT CREEK FL 33073
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.

w0

SIGNATURE
Slignature, typed or printed name of ragistared agant and titls if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
-
. 9. Election Campaign Financing '$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

LE PD [ pelete TITLE [ Change [ Addition
NAME BOENDER, RONALD NAME

streeT apoRess | 3600 W SAMPLE RD STREET ADDRESS

CITY-8T-2IP COCONUT CREEK FL 33073 CITY-ST-2IP

TiTLE VD O Qelete TIMLE [ Change [ Additien
NAME EMMEL, THOMAS C NAME

sTaeeT apoRess | 3600 W SAMPLE RD STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-ZIP
JRTTTTRN ) | ) N 1 Detete - - THILE o - - [JChange [ Addition
NAME JNNO, ANNA NAME

sTReeT ADDRESS | 3600 W SAMPLE RD STREET ADDRESS

CITY-ST-ZIP COCONUT CREEK FL 33073 CITY-ST-20P

TITLE 7 elete TITLE [ Change (7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

ITLE - O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 0\ CITY-ST-2IP

12. | hersby certify that the information supplidd with th]s filing does nol quislify forghe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trfie and accurate! signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpagfered to execute thig report k4 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- .0 G771 WYY

Date Daytime Phone #

SIGNATURE: ___ SIGN

-
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

CR2E037 (9/01)

B




