FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  J95020 Secretary of State
1. Entity Name 01-10-2003 90103 047 ***150.00
PANEX CORPORATION
Principal Place of Business Mailing Address
12300 ALT AlA PO BOX 32278
SUITE 108 PALM BCH GRDNS FL 33420
- ARSI RRER TR
2. Frincipal Place of Business 3. Mailing Address

12200 ALT AlA ‘
583’:" Apt. #, em'l 02 Suite, Apt. #, efc. )gﬁ:HECK HERE IF MAKING CHANGES

City & Stat City & Stat . FEI Numb Applied F
Phin. Beneut Grievert b, | "N NOT APPUCABLE [T

g%l_* lo c&”f’é A 2p f Country 5. Centificate of Status Desired [ fese';esq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAHN, ROBERT W.1I -
1121 PROSPERTY FARMS RD

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

%

SUITE 3003 -

PALM BCH GARDENS FL 33410 City FL | ZpCode

8. The above named entily submits this statement for the purpose of changing ilg registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obiigations of registered agent.

sianaurs __12eB e T W, <JAHN /ﬂ/ Pnes b AT [=7-0%

Signature, typed or printed name of regislered agent and file If applicatie, //bemﬁ(gisl(red Afent signature required when réinstating) DATE
di

FILE NOW!!I FEE IS $150.00 9. Election Campaian Financin 5.00

Ager May 1, 2003 F:ae will be $550.00 - Trust|Fund Coﬂtr?bution. o O fdd.ed tohé?t;sse
Make Check Payable to Florida Department of State
10. - " *  OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P, ) 3 Delete TIE [JChange [T Addition
NAME JAHN, ROBERT W., (I HAME
staeeT aporess [P0, BOX 32278  N/A STREET ADDRESS
orv-st-2P - |PALM BEACH GARDENS FL 33420 CITY-3T-7iP
TITLE ) [ Delete TITLE [ changs [ Addition
NAME DEDO, DOUGLAS D. NAME
sTeeT A0D#ess | 1121 PROPSERTY FARMS RD., SUITE 3003 STREET ADDRESS
orv-s1-20 | PALM BCH GARDENS FL 33410 GiTY-5T-2P
TOLE [ Delete TITLE [ change  [) Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ petete TITLE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE e ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete TITLE O change  [J Aduition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12, | hereby certify thit the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ¥&port 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 empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgeWwith all other like empowered.

SIGNATURE: S”GF'ﬁW@?@WT W. JAHN o5 (-7-02  so0-Gl2- 4499

SIGNATURE AW(P INTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phana #

ARGy .

nv

CR2E034 (10/02)




