FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000026029 ecretary of State

1. Entity Name 04-25-2003 90220 005 ***150.00

PASAE, INC.

Principal Place of Business Mailing Address B

C/0 2600 NORTH MILITARY TRALL C/O 2600 NORTH MILITARY TRAIL L2U14J0J N
SUITE 290 SUITE 290

B B AT
lace of Business 3. Mailing Address

N

2 F:rincipai Pjo
IG%J Holhywreod Blvd. i_‘i’;l Hellywond Bl
Sulte, Apt. #, etc. Suits, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
_ City & State City & State 4. FE! Number Applied For
#Olltfw-&&d FL %/lvw.m),:[ N8 41 -290 '51" 34‘ ’ Not Applicable
QZI.fea‘D _éf.umry_ o —Zépgoﬁ-@“ L f:i (flr:l_r-y‘ _ (* - 1.5. Cenificate of Status Desired ‘:ig_fgggggqasgéq‘fﬂﬁ' ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ELLIS, SETH E ESQ. Street Address (P O. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL
SUITE 290
BGCA RATON FL 33431 City FL [ Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ty.ns?gf"r?ié!ad name of registered agent and tille if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
L -
FILE NOW!!! FEE IS $150.00 o
f - 9. Election Campaign Financin
L After May 1, 2003 Fee wilt be $550.00 Trust 'Funcf Ccﬁn:igbution. : O fgﬂ.eod?oh;?ais ©

Make Check Payable to Florida Department of State

10. — " OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D: ' O Delete e Ol change [ Addition
A OLDACRE, MITZIE NAME

STREET ADDRESS | 1931 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . " B STREET ADDRESS

A -QITY-§T-2 | e . S-S == - —= &[X—’,S_Ts_.’ﬂ_-ﬁpm o P - - —T S

TITLE {7 Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
CTITLE [] pelete THLE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2IP

TIMLE 7 Delete TITLE A [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TE changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  SIGNATURE REQUIRESAw L % 4~235-03 (559) 929.91 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {/ Date Daytime Phone #

QLITIOTY

CAZE034 (10/02)



