2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
PETANN, INC. ecretary of State
. 04-22-2000 90089 005 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 5643 P.O. BOX 5843
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074-5843
P.0. BOX 5843 P.0. BOX 5843
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number NOT APPLICABLE Applied For
LICHTHOUSE POINT, FLA LIGCHTHOUSE POINT, FLA Not Appiicable
" " - n —
ZP 33074 Country ®3074 Country 5. Certificate of Status Desired O $8.75 Addiiional
. N Foe Required
.6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent-- . -
Narme
PAPANTONATOS- PETE Street Address (P.O. Box Number is Not Acceptable)
3836 N.E. 17TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code
B. The above named entity submils 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 nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This Gorporation is eligible to salisy its Intangible . FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;’SgI’(__)Sn%aénoﬁ:_igb"uti;;ancmg O ﬁid.oo May Be
- . ed to Fees
iSee critaria on back) c Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS § 1z ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE PD O vetete TITLE Tichange [ Additicn
NAME PAPANTONATOS, PETE NAME
STREET ADDRESS | 3836 N.E. 17TH AVE. STREET ADDRESS
ST -51- 29 POMPANO BEACH FL CITY-ST-2p
TITLE D (1 pelete TITLE [] Change [ Addition
MAME ARZOUIAN, ANNETTA HAME
STREET ADDRESS | 1132 SW 26TH TERRACE STREET ADDRESS
CITY-87-7IP DEERFIELD BEACH FL CiTY-ST-2ZIP
TILE 1 T - 71 Delete - e — o Chchenge [ Agition
NavE PAPANTONATOS, M NAME
SIREET ADORESS | 3836 N.E. 17TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TTLE [ pelste TMLE () Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TP -57- 7P CIY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute thjs report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac?pe’t with ddress, with all offer like erppbowered.
SN K i qroe=ry, PETE PAPANTONATOS 4117700 954-941-8643
SIGNATURE: _{ | -2ul) 2JIRED
IGNATURE AND SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E024 (9/99)



