2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

:

1. Entity Name Secretal ’f Of State 2
PANTHER PAINT & BODY INC. 05-02-2002 90072 022 ***150.00
Principal Place of Business Mailing Address
124A LINDY LANE 124A LINDY LANE ~
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 005 Applied For
6 9915 Not Applicable
Zi Count Zi Count m
b ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
N 6.-Name and Address of Currant Registered Agent--:=~ ~ -~ -+ | .. —.~ o ——=~_7, Name and Address of New Reglstered’ Agent="—= 7=~ N
Name —
SPICER, STEPHEN & PENNY Svest Addiess (7 . Box Number s ot Accentabs)
reel ress (P.C. Box Number is Not Acceptable
124A LINDY LANE
WEST PALM BEACH FL 33406
3 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
vy
SIGNATURE
Signature, typed of printed name of registerad agent and fitle il applicabile {NOTE: Registerad Agsnt signature required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 . N .
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Eri:tllgzrgjag:rilr?;uti::ncmg fg;e%qohg:z:e
(See criteria on back) a Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addtion §
NAME SPICER, STEPHEN R NAME a
street aooress | 124A LINDY LANE STREET ADDRESS §
orr-st-ze | W. PALM BEACH FL CITY-5T-ZPP e
o
e ST O delete TITE Mchangs [ Addition | S
NAME SPICER, PENNY M NAME
streer Apoaess | 124A LINDY LANE STREET ADDRESS
omv-st-ze | W, PALM BEACH FL oY -ST1-2P
TITLE O pelete TITLE [ charge [ Addition
= _NAME- O e I A SRt P ;'NAME:'—'-""*-' e e e S b e e [ L, P e T s TR iy T e E |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-ZIP
TITLE [ Delete JITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlily that Ihe information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or spfplemental 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 regdeiver or trustee gmpoweragAd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an addghss, 2l otherlike empawered.
: ) e (i - : f 44
o 2 Q, _
SIGNATURE: _} B2/ DREDERPERED Vi 2037 /17
. SIGNATURE AWFED ORPRINTED wz OF SIGNING OFFICER OR DIRECTOR Dats Daylims Phors #



