FILED
2003 FOR PROFIT CORPORATION Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT ;(UBI'-I)
DOCUMENT # F93000002448 / Sggg{ggag;)zg ofState

1. Entity Name

PENAMI CORPORATION

Principal Place of Business Mailing Address
7 BULFINCH PLAGE. SUITE 500 7 BULFINGH PLACE. SUITE 500
P.O BOX 8507 P.O BOX 9507

o i NN RAEN

2. Principal P\ace. f Busin 3. Mailing Address,

Lo whide p\awus Road L1l \.O\m'\'(’_,pta\ws QQ.

Suite, Apt. #, efc. Suite, Apt. 4, etc. o { ¥CHECK HERE IF MAKING CHANGES

Sy '\'6 0% A

ny & Stat ity & State 4. FEI Number . Applied Far
Qa\e N é W’S&L\C \ S 132669943 Not Applicanle

an Country Zip Country $8.75 Addnmnal
WOS%2 i \OSR3 | WWSA | B CereaeciSausesied T Foohequired.. . ..
T ~6."Name and Address of Current Registered Agent 7. Nams and Address of New Heglsterad Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

1201 HAYES ST. .

STE. 105 )

TALLAHASSEE FL 32301 City FL | Zococ
8. The above named entity sub this statement for the p pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

Stot)o3
SIGNATURE —1L
Slgnature typad or printed nama of regmered agent and tite il applicebla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.0C . . ) '
i 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 F -
Make Check Payable to Florlda Department of State  Tiust Fund Contrioution. L Addedto Feas
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T KgHNER MICHAEL ! oelets L PresinenT IX Change [ Addition
Have v N MABAD, Ralweal
stree aookess | 7 BULFINCH PLACE, STE 500, P.O BOX 9507 STREETAGDRESS | oo mb\?&e Plavnws Roan # 308
arv-sr-ze | BOSTON MA 02114-9507 oSz | Seavado\e , N \0S83
TITLE VP B2 Delete TILE Vice Prﬂs\ua.rr $C Change [ Addition
NAME BRAVELMAN, PETER NAME AL Sorver
smezt aooress | 7 BULFINCH PLACE, STE 500, P.O BOX 8507 STRETADDRESS | b Te wowite. P\Awns Eoag pre
' o

orv-sr-zp | BOSTON MA 02114-9507 o _forsir  [Scavadal\®; WM ANCSBR_ g r
we | VPTS g Delele e Secverat\y | TreasSover !EJChange "0 adatian
NAME TIFFANY, CAROLYN NAME TMhoAaracs W, Nogel
staeer aooress | 7 BULFINCH PLACE, STE 500, P.O BOX 9507 STREET A0RESS [la T LA k@ P\Au:\': Roan # 3 PK
orv-s-zp | BOSTON MA 02114-9507 P osP |G gyredale , YN VOSB3I
e AS N)eme THLE [ Change L[] Addition
NAME FORRESTER, ALLISON NAME
streeT anomzss | 7 BULFINCH PLACE, STE 500, P.O BOX 8507 STREET ADDRESS
crv-st-ze | BOSTON MA 02114-9507 CITY-5T- 2P
TITLE [ patete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE [ Chanrge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-7IP

12. | hereby certn‘ﬁ that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or 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 ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment ress, with all other i mpowered.

SIGNATURE: sim == nEQUIRED g/(&{/og ff‘;"?o@f%a

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phons #

v S2igLLo

CR2E034 (4/03)



