FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am

DOCUMENT #  P98000095993 Secretary of State

1. Entity Name 02-07-2003 90073 008 ***150.00
KENDALL PANTHER, INC.

Principal Place of Business Malling Address
155 S. MIAMI AVE 155 S. MIAMI AVE
STE PH-2A STE PH-2A

i e AT

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0885449 Not Applicable

Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namge~ . . - , - R
. \ "T"‘ 3 .

Street Address (P.O. Box Number is Not Acceptable)

GRITTITH, ALLAN T
2100 MCGREGOR BLVD.
FORT MYERS FL 33801

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tia it apphcable. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) :
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Copmr?bulion : O fdsdlgiolowil?;sB ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 11
TMLE D [ Detete TITLE [Jchange (] Addition
NAME SIRLIN, DANIEL NAME
stReer aDDRess |1 155 S. MIAMI AVE -STE PH-2A STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 CITY-5T-7IP
TILE D [ celete TITLE : [ Change [ Addition
HAWE KRINSKY, JEFF NAME
STREET ADDRESS | 155 S. MIAMI AVE -STE PH-2A STREET ADDRESS
CITY-ST-2IP MlAM| FL 33130 CITY-3T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME . .. NAME . ‘ © o ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TImLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delste TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-7P
TILE [ Delete TITLE {Jchange [ Addition
MNAME ’: 3 t NAME
STREET ADDAEESH STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP . . p
. . o

12, 1 hereby cerlily that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the recelver trugtes empowered 1o execule this reporl as required by Chapler 607, Florida Stamytes; and that my name appsars in Block 10 or Block 11 if
changed, or cn an attachrnen al ress, with all other like empowered. D

Y03

M}pﬁE REQUIRED 3OS 37 Y-SS

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iJ.

SIGNATURE:

st NAT% AnD n‘go

CR2E034 (10/02)



