FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 16, 2003 8:00 am

DOCUMENT # NO1000002250 Secretary of State
1. Entity Name 01-16-2003 90044 020 ****g] 25
THE PASSIFLORA SOCIETY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3600 W SAMPLE RD 3600 W SAMPLE RD
COCONUT CREEK FL 33072 GOCONUT CREEK FL 33073
S SE— LT
Suite, Apt. #, stc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-1094479 Applied For
Not Applicable
Zip | Country B Erp - ‘Cciuntryu | 5 Cenicate of Status Desied. [ -,g'.gfq l.::::;-Jc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
ESD%N“EEQASEL% Street Address (P.O. Box Number is Not Acceptable)
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. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registarsd agent and titie if applicabla. (NOTE: Ragistered Agsnt signature required whan reinstating) DATE
. $. Election Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $61.25 - -UU May Be
s Trust Fund Contribution, 0 Added 1o Fees Fiorida Department of State

10. OFFICERS AND D!RECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TiTLE FO O Delete TLE [l change (] Addition
NAME BOENDER, RONALD NAME
sTReeT aporess (3600 W SAMPLE RD STREET ADDRESS
crv-st2¢ - {COCONUT CREEK FL 33073 CITY-§T-2P
TITLE VD [ elete TITLE [ Change [ Addition
NAME EMMEL, THOMAS C NAME
. sTaeeT aopress |3600 W SAMPLE RD STREET ADDRESS

- p— .- 5 r——

CITY-ST-2IP COCONUf CREEK FL” 33073 - “Ty-Er-ze LT T T

TITLE STD [J Delete TITLE [ change (O Addition
NAME ZINNO, ANNA NAME :

STREET ADORESS [3600 W SAMPLE RD STREET ADDRESS

orv-s-2¢ [COCONUT CREEK FL 33073

CITY-ST-2IP

TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Deete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
F

g does not qualify for the exemption stated in Section 119. 07(3)1), Florida Statutes. | further certify that the information
and accuratg and that my signature shall have the same legal effect as if made ynder oath; that t am an officer or director
E Yhis report as requir Chapter 617, Flarida Stagtes; and that mi{ namegappears in Block 1C or Biock 11 if

12. | hereby certify that the information sybplied with thi
indicated on this report ai supplemepital report is tru
of the corporation or the rdceiven
changed, or oh an attach i

SIGNATURE: ___XIC153 d WL EFRINBED ‘“\VB# o Jwdgd s

CR2E037 (10/02)




