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2003 FOR PROFIT CORPORATION

FAIENDED £

'I‘I

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000093502

1. Entity Name
PA PA PASS, INC.

03NOV.12 1AM 8: g1,

BECRETARY OF STA
RLUAASSER FLORICA

Principal Place of Busginess

2154 ZIP CODE PLACE
WEST PALM BEACH, FL 33409

Mailing Address
4300 50. U.5, HwY 1
SUITE 203,297
IUPITER, FL 33477

2. Pringipal Plage of Business

3. Malling Address

AUARCGHR A O

IR

Suite, Apl. #, etc. Suite, ApL #, eic.

O CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Appilied For
11-3650097 Not Applic anle
z‘ i -
P Country Zip Country 5. Certficate of Statug Desres [ %g&&fﬂ““"a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CAROTHERS, BARRY ESQ.

4400 PGA BLVD.
SUITE 800

Stree) Address (F.O. Box Number is Mot Accepiable)

PALM BEACH GARDENS, FL 33410

City

F LTZip Code

8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Sta:e of Floricda_ | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signalus, fypad or primau name of Kgisiered aganl an i ¥ appl calb, {NOTE: Rogs Brad AguniSignalum Maquirdd Wwhen rminsialing) CAIE

9. Eleclion Campaign Finanhcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD Delete mLE PTSD Cictange 3 Addtion
NAME MIELE, DOMENIC NAME KEILLER, BRAD
STREEY ADDRESS | 2164 2IP CODE PLACE STREEY ADDAESS
chv-s1.26 | WEST PALM BEACH, FL 33409 cme-st-2p 5199(3m51 CHI40§D # 3? Lo
me D Delete e TIVU S TUTIN g T EAND LEAYFLEE D CIGT‘JC D Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CV-51.20 ¢nv-st-2p _
TE [ teiete TMLE [ Crange (] Addition
WANE NANE [ et g —
STREEY ADDFESS STAEET ADIRESS SedEss el 2
chy-s1-2¢ cv-81-2IP
Tme [ peiete LE [(ICterge [ Addition
HaME NAME
STREET ABORESS STREET ADDRESS
CY-51-29 Lrv-s1-2p )
e [ pekete e O cChenge [ Addifion
NAME NAME
STREET ADDRESS S1AEET ADDRESS
CTV-51.29 cy-s1-2p
Mme [ elete me [] Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTV-S1-28 CIRY-51-2p

12. | hereby certify that the Information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)1), Florida Statutes. | lurther centify that the information
indicated on this repont or supplemenial report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or frustee em ed 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an atiag) rllke empowered.

SIGNATURE:

713-882-4300

Ouaylima Fnana #

BRAD KEILLER, PRES... 11/13/03

TURE AND TYPED DR PHINTED MARE OF SIGNING OFACER OR DIRECTOR

Dao

7

CRZE034 (10/02)



