2001 UNIFORM BUSINESS REPORT [(UBR)

FILED

DOCUMENT # POO000010572

veETvTY

Apr 26, 2001 8:00 am

1. Entity Name

PANTHAIR, INC.

Principal Place of Businass

2936 FORREST DR.
LAKELAND FL 33811

Maiting Address

2836 FORREST DR.
LAKELAND FL 33811

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

ecretary of State

04-26-2001 90006 040 ***150.00

644511

ANV

DO NCTWRITE IN THiS SPACE

T

City & State City & State 4. FEI Mumber Applied For
et applicable
Zi Countr 7~ Country iti
P Y P / 5. Certificate of Status Dosirod ) $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP
" Stroct Address (PO, Box Number is Not Accoptabla)
200 LAURA STREET
JACKSONVILLE FL 32201-0240
City i w1 | Zip Gode
(.
8. The abovec named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wyoad o printed rame i registered agert and title { apolicanle, CHOTE Begislerod Agent sigratune rec. eo wher teesiaing) CaTd
. This E is eligible to satisfy its | ibi A 9 HiB0. ‘ ‘
8. This corporation is eligible to satisfy its Intangibie - : :3.‘ : $‘| a :} 10, E'sctior Campaign Financing $5.00 way ge
T'ax filing requirement and elecis to do sa. After MIAY 1, 2001 Fez wil be 3550.00 - ) ) y Y
y N s i : Trust Fund Contritution. Added to Fees
(See crileria on back) 0 itale Check Payable to Departmeant of Slaiz
11. , . OFFICEHS AND DIRECTCRS i2, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 ;
1MLE R e ) T RIS Z . ] Delete lilik O Ctarge  [] Adeiien | S
HAME et E-l L8 A Lf;"" NAME =3
-— Ty A V. -
SIREET ASORESS | 2 O B e Pzl e SIREET ADDRESS 3
OIV-STZP | g E LA, il F3x i OITY- 51 2P 3
o
THLE [ Delet 11LE [ Change [} Adaliicn g
NAKE MARSE,
SIREET ADDRESS STAFET ADDRESS
SIY-ST-2IP CHY SI 4P
TiTLE O peleta e [J Change [ Additian
NAME MAME
STREET BDORESS STALET ADUAESS
CITY-ST-2IP CITY-ST-217
TILE [ falz T 3 Change [ Addition |
MAME NARLE ‘
SIREET ADDRESS SIREE” ADDRESS
Ty -81- 21 CITY- ST 1P
TITLE O celere TITLF, [ Change (] Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-Sr-419 CTY-81- 21
THTEE [ elee THLE [ Change [ Adaiiicn
NAE HAME
STREFT ADDRESS SIREET ADDRESS
oITy-8T-71P LITY-5T-7iP i

13. 1 nereny certify thzt the infarmation suppiied with this filing does not qualify for the exemption stated i Section 119.07{3)0). Florida Statutas. | further certify tha! the informaton
indicatod on this report or supplemental report is true and accurate and H1at my signature shal have the same iegal offect as f mada under cath; that | am an ofticer or circcior !

of the corporation or the receiver ar trusice cmpowerad 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or B'ock 121°

changed, of on an attagarment WRh an address, with aynhor like empowered

VA

o S

[usseee Lo

/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Cagtirg 2ho~e v

,Yéf/wi’ /T




