2001 UNIFORM BUSINESS REPORT (UBR) FILED

’DObUMENT# J95020 ' Feb 27, 2001 8:00 am
1. Eriy Namo Secretary of State

PANEX COHPOHATION 02-27-2001 90333 037 ***150.00
Principal Place of Business Mailing Address
725 N. HIGHWAY A1A PO BOX 32278 o
SUITE C-210 PALM BCH GRDNS FL 33420 : d43¢14
JUPITER FL 33477 us -
12300 ALT. AlA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuE 4 108
City & State City & State 4. FEI Number Applied For
Pr Beack GARBEMS FL NOT APPLICABLE e
Zip Country 7 Zip Country - . $3_75 Additional
3% 4 I o §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . . — . Name "‘.);w,_.‘—; T T P e et
JAHN' ROBERT W. || Street Address (P.C, Box Number is Not Acceptable)
1121 PROSPERTY FARMS RD.
SUITE 3003
PALM BCH GARDENS FL 33410 _ _
City FL Zip Code
8. The above named entity gdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W JAHN | PRELIDEOT 2-po=-2|
gistered agent and title if applicabla. {NDTE: Registered Agent signatuze required when rainstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 on € e
Tax filing requirament and elécts 10 do so. After MAY 1, 2001 Fee will be $550.00 0 ﬁ‘j‘;}";gn;fgg;',?guf,'g: A ffée?ﬂa"gaegfe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
N JAHN, ROBERT W., I e
sTReeTADDRESS | P.O. BOX 32278 N/A STREET ADDRESS
Gn-si2¢ | PALM BEACH GARDENS FL 33420 o-s1-2¢
TIMLE ) 0 pelete TIMLE [Jchange [ Addition
NAME DEDO, DOUGLAS D. NAME
STREET ADORESS | 1121 PROPSERTY FARMS RD., SUITE 3003 STREET ADDRESS
urv-sT-2¢ | PALM BCH GARDENS FL 33410 cay--2°
TITLE O Dekete TITLE O change [ Addition
NAME - . . s — _ NAME . e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TLE ' O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE 1 Delete TRLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualily 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi an address, with all other like empowered.

SIGNATURE:

1-26-0| 8o0-be2 - 44

Date Daytirne Phone #

OR PRINTED NAME OF SIGNING OFFICER

us10041

CR2E034 {10/00)



