2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 14, 2002 8:00 am

DOCUMENT # ’
1~ Eniy Name P01000109446 Secretary of State
PASSCOMP, INC. 05-14-2002 90042 011 ***150.00
Principal Place of Business Mailing Address ‘
3110 18T AVE NORTH. SUITE 2F 3110 15T AVE NORTH, SUITE 2F ‘ LU U == — -
ST PETERSBURG FL 3313 ST PETERSBURG FL 33713
S S AN SR

310 __jsT Aave N 2D _IsT AVE N

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Sute ZF SviTe 2F

City & State City & State : 4, FEI Number Applied For
ST PererRssurs ; FL S7. PE7eRsBUEE , e 59-.375 4,5 SY Not Applicable

Z‘i?? 3 7/ 3 Col‘j}ryﬁ Zp 3 5 9 3 CO[B% Fr 5. Certificate of Status Desired O ?g'gfq‘ﬁf:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na&s
MAR  TJaAREL

JABER, OMAR - - v - - - Street Address (P.O. Box Number is Not Acceptable

12 S DESOTO ST N0 s AYe Ny WTE  Z2F

BEVERLY HILLS FL 34465

Cit Zip Cod
'ST. Perensgure, FL | 555 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE (’/)rm— Oazéh :

Signature, typed or printed name of regée‘r@d agent and lills it appliceble. [NQTE: Registerad Agenl signature required when reinstating) DATE
Ie
) o e ) 3 .

@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1.‘30.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribition. ¢ . -] Added 1o Feus |
(See criteria an back) ™" Make Check Payable to Departrrj@ent of State R R

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11 - -

THLE PresiDENT [ Delete TTLE [ Change [ Addition

NAME Omeil  ThieZ NAME

STREETADDRESS | 3j7p 157 AVE o) - SUlTE ZF STREET ADDRESS

CITY-ST-ZIP S‘f Pm@m 4 FL F37M3 CITY-57-ZIP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete THLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE e e _ .. Ol pelste me. S| . . . - e+ - - [IcChange [ Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-21P

e [ Delete TITLE [ Change  [] Addition

NAME NAME ;

STREET ADDARESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-2IF 1

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

changed, or on an attachment with an address, with all other like empowered.

TRV ST ST (oY 2 A0) TN R R S
SIGNATURE: ___(RONAL (A0 T Bs

i
i

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(i), FiofridadStam&es. | futqthe;r certify thatitfhe infor(Tation
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1

CR2E034 (9/01)



