2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDS'OO am

DOCUMENT #  P99000010859 | ’ ' ¢
1. Enity Nare Secretary of State
PASSWORDS COMMUNICATIONS, ING. 02-11-2002 90006 036 ***150.00 :
Principal Place of Business Mailing Address
2455 FLAMINGO ROAD 2455 FLAMINGO ROAD
SUITE 4 SUIE 401
2. Principal Place of Business 3. Mailing Address !
— . . — v —
2K FLAnue DRWE| 24SE PLAMI LD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
SUTE YO Sae Yo
City & Staie City & State 4, FE! Number Applied For
Miam. Bered | FL Mg vt _BEReH , FL 65-0596996 Not Anplicabie
Zip " COUmr;'f zZio - ~Country ~ - - $8 75 Additional
-3 -,5 i ((’ O U S A& 3 '3 '1'_0 A 5. Certificate of Status Desired”~ 'O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ANDERSON, KIRK “AdDel s iR K
Street Address (P.O. Box Number is Not AcceptabB C
2455 FLAMINGO ROAD TUSET  ELAMAINCE RAVE
L s Lo —
: Cit } - : | ]
Mudcmt TEAcH FL | O
8. The above namgd gntity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ® b N ’ .
SIGNATURE A% A.,qbgllgé‘(\} et s I n { I‘Z‘L/ZM' I
Siyhature, ppeﬁr aned name of registered agent and utle it applicable {NOTE: Ragisteted Agent signaturs required when reinstating) Yoare |
9, Ihis;‘:rorp atign is eléiblg tcl) sa:tis;fy(;ts Intangibl FILE NOW!It FEE IS. $150.00 10, Election Campaign Firancing $5.00 May Be
axt mlg rgquwemen and elects to 6o so. After May 1, 2002 Fee will be $550'00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N N
TITLE P 1 velete TILE [ Change [ Addition § i 3
NAME ANDERSON, KIRK NAME R |
stReeT aooRess | 2455 FLAMINGO DR #4041 STREET ADDRESS §
cry-st-zp | MIAMI FL 33140 ey -§7-2Ip o §
- [+ 1
TILE O pelete TILE [ Change 2 Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS '
CITY- §T-21P CITY-ST-2IP ) .
TITLE ] Delete TITLE " [ thange ' A!mltmni- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME ']
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change  [C] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s« indicated on this report or supplemental report is true ana accurate and that my signature shalt have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer ge-trusteg gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
- changed, or on an attachme ss, with all other like empowered.
camiap o
SIGNATURE: SR E Awprhae H az;[’mi so€-5%2 307

GNATYRE Al PED OR PRINTED NAME OF SHiNING OFFICER GR DIRECTOR Drate Daytma Phone #
Lo Al




