2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name & Apr 07,2000 8:00 am
PANTHER HEADWAY, INC. ecretary of State
04-07-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
4700 N STATE ROAD 7 155 § MIAMI AVE
SUITE 106 SUITE PH-2A
FT LAUDERDALE FL 33319 MiaMI FL 33130-1509
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
6 63320 Not Applicable
, 7 —
op Country ' Country 5. Certificate of Status Desired W $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KH'NSKY, J Street Address (P.O. Box Number is Not Acceptable)
155 S MIAMI AVE
SUITE PH-2A
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agant signalure raquired when reinstating) BATE
8. This corporation is eligible 1o satisfy its Intangible FILIz NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TILE [ Changs [ Acdition
NAME KRINSKY, JEFF NAME
streeT ADGRESS | 155 S MIAMI AVENUE, SUITE PH-2A STREET ADCRESS
omv-st-zp | MIAMI FL 33130 CIFY-5T-2PP
TMLE PD J Delete TME [ Change [ Addition
HAME SIRLIN, DANIEL NAME
sTREET ADDRESS | 156 S MIAMI AVENUE, SUITE PH-2A STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33130 CITY-ST-2IP
TRLE O pelete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5T-2IP
TITLE [ Delete TITLE ) Change T Addition
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [JcChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY -31-2iP
TITLE [ peete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the infarmation supplied withfthis filing doss not gualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report if trfe and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee wired to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cnanged, or on an attachment with an h ah other iike empowered. !

SIGNATURE: - T Kring ke Z/ O’t[w 208-314- 1018

SIGNATURE m'n T\’Pf) B PRIFTED NAME OF SiGEr6#FICER OR DIRECTOR Q Dals Daytrma Phone #

s

CR2E034 (9/99)



