2000 UNIFOI’\;M BUSINESS REPORT (UBR) FILED

-~

DOCUMENT # P99000088022 Mar 30, 2000 8:00
1. Entity Name Sar t, f S' am
PANTHER COURTHOUSE, INC. ecretary of State
03-30-2000 90041 038 ***150.00
Principal Place of Business Maifing Address,
155 §. MIAMI AVE.. PENTHOUSE 2A 155 S. MIAMI AVE.. PENTHOUSE 2A
MIAMI FL 33130 MIAMI FL 33130-1609
"
Suite, Apt. #, elc. Suite, Apt. #, atc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(aS - Oq ‘l?\"'\"\'l (p Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired A $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGAL' JONATHAN W Street Address (P.O. Box Number is Not Acceplable)
C/O BLAXBERG & GRAYSON, P.A.
25 SE 2ND AVE., STE. 730
MIAMI FL 33131 5 FL oo
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 ttle f applicable. {NOTE: Regisiersd Agent signature required when reinstaling) DATE
) L - ‘ : " _ _
e soes ot sn ™ | afer NAY.1,2000 Foo wil ba 35000 __| '* EecionCampsignancing - $5.00 vy 56
g re $ 0 50 of v e STIEL BIAY T, OUG FEO W I e Trust Fund Contribution. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e D . [ change B Addition
NAME HAME S“"'nJ)a'NE’I
STREET ADDRESS streeroomess | 1SS S0 i ama AYE ) +# PR-QA
CITY-$T-21P CITY-ST-ZIP m,w} FL_ 33RO
TILE O nelete TILE D [J Change &Y Addition
NAME NAME Krinsky, j E,ﬂ:
STREET ADORESS steeer anoness | JSS S W dawa Ave o ‘H’fo H-J A
CIvY-ST-2P CITy-ST-2IP I ari ], FL 231320
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
L O Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-20P
TITLE ] Delete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
13. | hereby certify that the information gupdied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplerfntalfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiyer $f Yrusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attac I an dlidress, with all other like empowered.
| 5 T s 3]39| -
A TEEK sk Woe  aC24-7078

SIGNATURE: X

\snsryuae AND TYPEQ OR PRINTBD NAME OF SIGMING OFFICER OR DInEchU ¥ Date Daytme Phone # J

”



