2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PANDA FOUNDATION, INC.

DOCUMENT # NOO00O0003441

Secretary of State

03-07-2002 90007 050 ****4] 25

Principal Place of Business

206 HARINA ORIVE
~HOLMES-BEAGH 134847

3302 ¢oNS5¢. d
 BRéden/on, Ft 34205

Mailing Address

~B200-XARINK DRIVE
“HOLMES BEACH PL34547

St

RTAUR O

2. Principal Place of Business 3. Mailijg Address
01 L925¢ . 4
Suite, Apt. #, Pt Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 07, 2002 8:00 am

I

LYY

r

é;ily&Siatz 7;‘,3 ' Fd
134207

|
)

Eobettr ©. Douss

3302 69" Street West
‘Bradenton, FL 34209

i

qn& State 4. FEI Number Applied For
65—101 1999 Not Applicable
c Zi C iti
ountry /—-" P ountry 5. Certlficate of Status Desired O ?8';5 Addc""onal
Mo p/eb @8 Require
' T T - 77 Name and Address of New Reglstered Agent T
Name

Streel Address (PO, Box Number is Not Acceptable)

CR2E037 (9/01)

City FL Zip Code
" Stered office or registered agent, or both, in the state of Florida.
SIGNATURE {M g ﬂ%/ 22
Slgnature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE | 1. . 0U May Be
EE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ] Change [ Agdition
mve | DAVIS, ROBERT C NAME ——
STREET ADDRESS | =GROG-MARINA-DRIVE- %M STREET ADDRESS T
orry-st-zp | HOLMES-BEACH E|, 34217 CITY-ST-2IP
TITLE IOV ] Delete TITLE [ change  [] Addition
NAME LUKOWIAK, TANYA NAME
streer ancress | 5205 COLCHESTER AVE STREET ADDRESS
_|cry-si-ze—| SPRING.HILL.Fl-34608-- .. _.— -~ .. _§Civ-5T-2° _ , o _ e e R

e ") 7 Delete Tme [ Change [ Addtion
NAME MARTIJENA, ROBYN NAME
sweer anoress | 90 FONTAYNE LANE STREET ADORESS
OITY-5T-2P LAWRENCEVILLE NJ 08648 CITY-5T-21p
TILE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-Z2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-8T-2IP
12. | 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 Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g other like empgwered.

| f S ) . 4 7 Ly y T A r ” ‘l ==
SIGNATURE: ___ SICGNATIA@NL Y 4miED L /7f/)7f4”4/%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR CIREGTOR L Cate N "Dayhme Phone #




