2000 UNIFOhM BUSINESS REPORT-(UBR) FILED

DOCUMENT # PQ4000079587 Feb 05, 2000 8:00 am
b Secretary of State
PANART, INC.
_ 02-05-2000 90037 026 ***150.00
; Principal Piace of Business ) Mailing Address
8562 DENISE DRIVE 8562 DENISE DRIVE
SEMINCLE FL 33777 SEMINOLE FL 33777-2720 :
o o LUULBI (D
| [T e AL RN
E Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & Stat City & Siat 4. FEI Numb | |Applied F
] ity ate ity ate umber 65'0577225 {7 {Nsrj—leor
Zp ' Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
o ! Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HARRIS, DEWEY L - Street Address (P.O. Box Number is Not Acceptable}
535 DELANNOY AVE
COCOA FL 32923-0129
City FL ,Ep Code

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

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. [NOTE: Regisiared Agent signature required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!i FEE IS $150.00 10. Elestion Campaign Financing $5.00 may 8o
i Tax fillag requirement and elects to do so. After MAY 1, 2000 Fee witt be $550.00 Trust Fund Conteibution. O Added to Fees
) (Ses criteria on back) O Make Check Payable to Depariment of State
E 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
\I TITLE P [ Delete TITLE O Change ('
; HAME SAGER, CLEMENS J NAME
sTReeT ADORESS | 8562 DENISE DRIVE- STREET ADDRESS
amv-s1-2p | SEMINOLE FL o-ST-2P
MLE ST 1 Delete TITLE [ Change [ ="~
HAME SAGER, ILSE A NANE
STREET ADDRESS | 8562 DENISE DRIVE STREET ADDRESS
_|om-stae o [ SEMINOLEPL . ._ . .. . e JOTST e e e U T
TITLE [ petete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE {7 Change (2] Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [T palete TImE [ Change  [] Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statules. | further certify that the information
indicated on this report ar 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
of the corporation or the recaiver or trustee empowered to 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 ather like empowered.

SIGNATURE: 20005 SREE BT, SOr9er o, I/ 2000 (727)29/ /¢

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Taytims Phene #

— ‘ -




