2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PANACHE FOOD & BEVERAGE, INC.

DOCUMENT #  P02000021902

Principal Place of Business
1828 SWEET GUM PLACE

PALM HARBOR FL 34684

Mailingh, Address
1928 SWEET GUM PLACE
PALM. HARBOR FL 34684

2. Pnnmpal Place of Business A/

K76 _ALT /19

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90824 013 ***150.00

T

SPIEGEL & UTRERA, PA.
. 1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

0/" /06/ [J CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁ Mgl FL OO/ 949 A Not Appicable
2 Country Zp Country 5, Certificate of Status Desired O $8‘75 Addilional
34é 3’3 Fea Required
~ 6. Name &nd Address of Current Regislered Agent 7. Name and Address of New Registerad Agent _
Name

Street Addrass (P.O. Box N

umber is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

~SIGNATURE

Signs:iure. typad or printad rame of registered agent and title if applicabls.

{NOTE: Registered Agent signalure requited when reinstating)

DATE

e FILE NOW!! FEE IS $150.00
© - After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

O Added to Fees

10. . ) CFEICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . 1 Detete TILE [Jchange [ Addition
NAME STAGENHORST, FRANCES J NAME
staeeT aooress | 1928 SWEET GUM PLACE STREET ADDRESS
CITY-$7-2P PALM HARBOR FL 34684 GITY-§T-21P
TIMLE VSTD O Delete TTLE [JChange  [C] Addition
NAME STAGENHORST, RONALD W RAME
sTReeT anoress | 1928 SWEET GUM PLACE STREET ADDRESS
CITY-ST- 24P PALM HARBOR FL 34684 CITY-ST-ZIP
S Lt T T e e e “[7] pelste e - - [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 3 pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-27 CITY-ST- 2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

s 7 ylosTos  MIHISL

Dats

Daytima Phone #

AY  /9198G0

CR2E034 (10/02)



