2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BOARDING PASS, INC.

P98000089678

Principal Place of Business

Mailing Address

343t BONITA BCH RD 3431 BONITA BCH RD

STE 206 STE 206

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90512 017 ***150.00

RO RR T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘0870754 Applied For
Nat Applicable
Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

———

6. Name and Addréss of Current Registered Agent—= * =~ — ~ --|-

OLSON, PATRICIA A
3431 BONITA BCH RD

STE #206
BONIA S

Name

Street Address (P.O. Box Number is Not Acceptable)

PRINGS FL 34134 o

FL

Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registared agert and title if applicabla, (NOTE: Rogisterad Agent signalura required when reinstating} DATE
| 1
. FILE NOow! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Ajter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Chkzck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE - Cl Change [ Addition
NANE OLSON, PATRICIA A NAME
staeer aooress | P O BOX 3278 NA STREET ADORESS
CITY-ST-2iP BONITA SPRINGS FL 34133 CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP GITY-3T-ZiP
TITLE Mewes— - - T2 = w o~ [E] Delete = - =TITLE= = = - © e wma g v —eer = :[E] Change -~[C] Adgition .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-ST-71IP
TTLE O Delsts TINE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE [ oelate THTLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF b CITY-87-2IP
TITLE 3 [ celete TITLE [ Change  [] Addition
NAME™— ™= 7| NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
12. | hereby cerlify that the infarmation supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information

indicated on this report or § ental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director

of the corporation or the

ewer or{rusiee empowered 10 execute this report as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 or Bleck 11 if
f pd.

4-23.03 /2'37 G/ 53H

Date

Daytime Phaora #

AY 0862150,

-7.-Name and Address of New Registered Agent PR R

CR2E034 (10/02)



