2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060061 FILED
e ‘ / Jul 13, 2000 8:00 am

PARTNERSHIP FOR PASSING INC. Secretary of State

07-13-2000 90017 012 ***550.00

Principai Flace of Business Malling Address
11810 KIVA DRIVE 11810 KIVA DRIVE
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650881321 Applied For

Not Applicabie

Zip Country Zip Country 5. Ceriificate of Status Desired [} $8'75 ﬁfdditional
. _ — o~ .. .- Fee Required .
-~ - - 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WURMAN, MARJORIE S

11810 KIVA DRIVE Siree! Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

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 Fiorida,

SIGNATURE
Signatura, typed or printed name of registared agent and kite if applicabla. ' (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 ) L
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 20006 Min. will be $750.00 10. ilE::I?Sn%agloﬁlr?bnug::ncmg O fg’gqohgzsse
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5y D ] Celeta THLE [ Change [ Addition
NAME WURMAN, MARJORIE 8 NAME
steeey aooress | 11810 KIVA DRIVE STREET ADDRESS
erv-stze | BOYNTON BEACH FL 33437 ay-s1-2°
LE D 3 Delete Tme O Change [ Addition
NAME WURMAN, ANDREW L NAME
smreet aooess | 11810 KIVA DRIVE STREET ADDAESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-ZIP
TIMLE T T DOoelee ~ fe T o - ) 3 Change ™ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21IP
TITLE ] Delete TITLE [FChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
TITLE [ oeleta TIILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or fhe receiver of frustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: /i R E MR EDS. 1600 SS;,{.’ZQS.%'L,}'

LAANAL S VYA ¥
IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR

CR2E0Q34 (5/00}



