2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 1.50483 May 03, 2000 8:00 am

PAN/Z WEAR, INC. Secretary of State
05-03-2000 90127 021 ***150.00

Principal Place of Business Maiting Address
2990 MOBILE HWY 2990 MOBILE HWY
C/0 JAGOUELINE S. ROBINSON C/O JACOUELINE S. ROBINSON
PENSACOLA FL 32505 PENSACOLA FL 32505-7011 -
JJIJUJI U (
Suite, Apt. #, efc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 004 Applied For
59—3 928 Not Applicable
Zip - -~ Country - Zip - - - Couniry 5. Certificate of Status Desired- ~ =] _,,_$8.75_5.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ JACQUELINE S Street Address (P.O. Box Number is Not Acceptable)
2990 MOBILE HwY _
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and bitte f appiicable {NOTE: Registarad Agent signglure required when reinstating) DATE
9. _Trhisflfls.orporatlgn is ellgiblc? t?azzta;if;yd‘rts Intangible FILE NQW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requiremnent and e o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [J Change (] Addition
NAME ROBINSON, JACQUELINE S NAME
streer acoress | 3815 NAVY BLVD. STREET ADDRESS
CATY -ST-20P PENSACOLA FL CiTY-ST-2p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . T Change [ Addition
NAME NAME -— -~
STREET ADDRESS ) T STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TALE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. JAS‘O
aesanty o VS Vel SISy s 9j-00 -~ 432-9608
SIGNATURE: _ {{éesiistbaae. - SUGIRIED" Facaueline S. Eobjossw 43100 -
TURE AND{IAPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytirme Phong #

CR2E034 {9/99)



