2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000027020

1. Entity Name

EAST PASS ENTERPRISES, INC.

Secretary of State

(05-03-2002 90055 028 ***158.75

Mailing Address

P O BOX 5272
DESTIN FL 32641

Principal Place of Busingss

2808-B HWY 9%
DESTIN FL 3254

ISR

2. Principal Place of Business 3. Mailing Address

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

May 03, 2002 8:00 am

RS V|

Tax filing requirement and elects 1o do sa.

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number 5004 Applied For
. 59—3 24 Not Applicable
Zi Count Zi Count iti
i ounity P ountry 5. Certificate of Status Desired ﬁ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e - — —Narme e - e
CREW & CHEW’ PA. Street Address (P.0O. Box Number is Not Acceptable)
25 NE BEAL PKWY,STE.210
FT. WALTON BEACH FL 32548
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
8. This corpoggien is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
. . ay Be

Trust Fund Contribution.

Added to Fees

(See criteria on back)
Fi

CR2E034 (9/01)

1. v OFFICERS AND DIRECTORS 12 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VPS . 1 Delete e Presidend, Trasuces, Shange (] Acdition
HAME LIPSCOMB, VIRGINIA D NAME Lipstomb, Uirqirta P,

sTReET A00RESS | 4117 BURNING TREE DR STREET ADDRESS | €4 Ly =y .Q"’r‘m"j wee da

cre-sT-zp | DESTIN FL 32540 . CITY-ST-2IP rDeSbM. L 29 sS4YO

TITLE P clete TITLE 6€¢(e_,<}ﬁ-r %‘\_ [0 Change  &ctAddition
NAME KENNEDY, JAMES J NAME O 5ANA NS

STREET ADORESS | 4117 BURNING TREE DR STREETADDRESS | 0 e (3 \N‘f ag €

omv-sT-2P | DESTIN FL 32540 ST | Deshins, L DASM |

TIMLE [ Delete TITLE {JChanga  [] Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pesste TIMLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall pave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to -'- this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_addregas gred. ‘
(Restont [Vicgnia L psiomb 4iglog 654 syss
' L Dale Dayiirma Phena #

SIGNATURE:

'OFFICER OR DIRECTOR / L




