2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PANELFOLD, INC.

175806

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90040 036 ***150.00

Principal Place of Business Mailing Address

10700 NW. 36TH AVENUE PO BOX 680130
MIAMI FL 33167 MIAM! FL 33168
us

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AV BBLRO.

City & State City & State 4. FEI Number Applied For
59-0701401 Nat Applicable
i t Zi Count iti
e Country b ountry 5. Certificate of Status Desired O $8.75 Additional
T — = . e e oo ooz — . . . . FeeRequired = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
CT CORPORATION SYSTEM B ~Street _a_c_:l_gress {F.0. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD —
b N
PLANTATION FL 33324 T
City FL ~Zp Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
“*Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CcD G oglete nLE [l change  [7] Addition
NAME DIXON, GUY, E NAME
steeT anoress | 16 SNRSE CAY DR OCN REEF STREET ADDORESS
CITY-ST-2iP KEY LARGO FL CITY-ST-ZIP
TITE PTD O oelete s > - ) Chenge [ Addition
HAME DIXON, GUY, E, lll NewE Bixo n, By, €. 1)
sTreeT AnoRess | 6911 MAIN ST. APT. 126 sTREETADDRESS 16 P M S, 'ﬂp\‘ z6
l=mestze | MIAMLLAKES FLO30M. .l ovsia |, 0 bokes £L 33015 . L
L vD O Delets L v Sl Change | L] Additian
NAVE DIXON, THOMAS M NAME T™ixen, Thomas M.
STREET ADDRESS | 3114 S.W. 24 ST. sTREET ADORESS QSO = 1Y Sl e g CD"J
orv-si-ze | POMBROOKE PARK FL 33009 st (SumeyTle Barch L 33160
TIMLE S O Celete TITLE cnange [ Addition
NAME GEYER, ELIZABETH, D NAME
swReeT aoRess | 14725 BALGOWAN ROAD #204 STREET ADDRESS
crv-s-2 | MIAMI LAKES FL CiTY-ST- 2P
TITLE VD [ celete TILE ] Change [ Addition
NAME GEYER, RUSSELL, |, JR NAME
sTReeT sonress | 14725 BALGOWAN ROAD #204 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TiTLE . 7 Dekte o TV [ Change ] Addition
NAME NAME [FCYy ) z
STREET ADCRESS STREET ADDRESS Egag 4 ?2’33“& Z “Band
CITY-ST-2P USSP Dewie FL 33334

13. | hereby cerlifz_tha‘: the infermalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
I

indicated on t

s report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE:

d-z.02 (305 £94 2233

SIfATBKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (9/01)

i

et g



