FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

|
i

1._Entity Name - 03-31-2003 90173 046 ***150.00
PANSALT INVESTMENTS U.S., INC.
Principal Place of Business Mailing Address
1001 SCENE-O-RAMIC DR 1001 SCENE-O-RAMIC DR
VILAS NC 28692 VILAS NC 28692
96 NE 4TH AVENUE 96 NE ATH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
11-3674267
City & State City & State 4. FEI Number Applied For
DELRAY BEACH DELRAY BEACH 11-3674 N7 APPLICABLE ot Appiicabis
Zip Country . Zip Country - . $8.75 Aqditional
33483 U.S.A. - 33483 U.S.A." 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Heglstered Agent— 7. Name and Address of New Reg:stered Agent
. T e s L e e T o - b e—ped—— — *"Name N L .- A — gy ——— e Ii e
{NTRASTATE REGISTERED AGENT CORPORATION pa
Street Address {P.O. Box Mumber is Not Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
' City FLL [ Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar wnh and accept
the cbligations of registered agent. ¥
SIGNATURE .
-7 Signatura, .lyuad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
AﬂF“'E N?‘g’;gs iEE I?" 51505053 00 9. Election Campaign Financing | $5.00 May Be
er May ee will be § Trust Fund Contribution. O Added to Fees
que Check Payable to Florida Department of State
10., : A OFFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
wme .| D o [ Dalsta TIILE DP K] Change Addition | &
nave—---""SALTER, DAVIDC -~ NAME C/0O SMITH, e
smeet aooaess | 1001 SCENE-O-RAMIC DR sREETADDRESS | 96 NE ATH AVENUE 3
crv-st-2¢ | VILAS NG 26692 ciry-51-2IP DELRAY BEACH, FL. 33483 @
TILE O pelete TIRLE [JChange [T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-71P CITY-ST-2IP
TITLE ) S , ] Detete TILE [Jchange [ Addition
NAME - - e e T T - =TT B -
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-S§7-2IP
TILE [ pelete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE i, [J pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 7 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify 1hal the information sup g  filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen ; e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or D wer to execute this report as required by Chapler 607, Elarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 6# gitolher like empowered.
f o] [ Ip
SIGNATURE: _ SOXDPRE REQUIRED 21, 2603_(SeN) T 148
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




