2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100290

1. Entity Name

PASSLINE SALES CORP.

Feb 18, 2000 8:00 am
Secretary of State

02-18-2000 90107 008 ***150.00

Principal Place of Business

10678 ST. THOMAS DRIVE
BOCA RATON FL 33488

1

BOCA RATON FL 33498-4520

Mailing Address
0678 ST. THOMAS DRIVE

2. Principal Place of Business

3. Mailing Address

TR

WG

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
6S -096 2056 Not Applicatis
Zip Gouniry Zip Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e T TTm e et s e T s e “Name — T o et —ee e o e — T e e s

STEINHARDT, HOWARD
10678 ST. THOMAS DRIVE
BOCA RATON FL 33498

Sireet Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for th

SIGNATURE

e purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Srgnature, typsd of printed nama of registered agent and title if applicdble

{NOTE: Registered Agent signature required when reinstating) DATE

_ 9. This.corporation is eligibie to satisfy_its Intangible |
Tax filing requirement and elects to da so.
(See criteria on back) O

B EUN‘(QWIIII:EEE_IS.S‘] 500 e —
After MAY 1, 2000 Fee will be $550.00

[ 10, Election” Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ BRI N LY TITiE Change Addition
ML P Va sy /S / o RRRE " [ petete NAItlE Ochange I
NAME Yow AR Steinha
STREET ADDRESS 18672 ST. Thomas DRVE STREET ADDRESS
CITY-ST-2IP Reca B DN, = Loptda 2349R | om-stze
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP ~
TILE . ) [ Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IF
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oImy-sT-2P T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental 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
owered
gl

of the corporation or the receaivese
+ changed, or on al

SIGNATURE: <)

rustec.gmp
d ,

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to execute this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N e
NUIE?

YoNRTURE AND TYPED ©

RINTED MAME OF SIGNING OFFICER OR

DIRECTOR Dayhme Phone 4

<

|-§%3-32321

r like empowered.
Mownan Srtein howdt ’19‘2/00 <6

¥

CR2E034 (9/99)



