_ [
* 2002 UNIFORM BUSINESS REPORT (UBR) 29F12]6%)8 00 <
L] LN
Apr 29, :00 am ¢
SDOCUMENT # J22178 t f Stat
1. Entity Name ecre al y O a e
PAN INVESTMENTS, INC. 04-29-2002 90012 032 ***150.00
Principal Place of Business Mailing Address
415 PINEDA COURT P.0. BOX 411389
SUITE A MELBOURNE FL 32840 .
2. Principal Place of Business 3. Mailing Address ”"”" “I “ ’ ” I| ‘ II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2689752 Not Applicabie
Zi 1 i PR e Bt - I : ditienal =~
I S | ;QEE_E:W;;— e B Lounlly. . - e= - - g Certifical &7 Status Desired O $8.75 additional
" i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CLEHC’ JEAN-YVES Street Address (P.O. Box Number is Not Acceplable)
415 A PINEDA CT
MELBOURNE FL 32940 _ v
City R FL ZipCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATHRE
. Signature, typed or printac nama of registerad agent and title it applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 1 ) - )
W . 0. Election C. Fi
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Triztllczzndargsrilr?gu“g\:nmng f(?d'eodqohg?;fe
(See criteria on back) [ Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ST [ Delete TTLE O Chenge [ Addition | &
NAME CLERC, JEAN-YVES NAME 3
STREET ADDRESS | 415 A PINEDA CT STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-7IP &J
@O
TITLE P O oelete TITLE [ Change [ Addition | O
NV NIELSON, PATRICK Have
STREETADDRESS | 445 A PINEDA CT STREET ADDRESS
4~OITY=8T-2IP . =MELBOURNE:FL“3294OT"““-‘:"9 e zirmis s s o M OIS IP e | e - . Eadiaa¥] LR
TITLE : [ Delete TMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP

SIGNATURE:

= REQUIRED

Lo 00 BA-SE-a(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen; with an address, with afl other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

S




