2001 UNIFORM BUSINESS REPORT [UBR) FILED

1. Erity Namo Secretary of State

AMANDA PANDA INC. ' 01-29-2001 90192 050 ***150.00
Principal Place of Business Mailling Address
1555 PALM BEACHM LAKES BLVD. SUITE 1510 1555 PALM BEACH LAKES BLvD. SUITE 1510
'WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 - -
e e N A
Suite, Apt. #, etc. : Suite, Apt. #, elc. . ‘ DO NOT WRITE IN TH!S SPACE
City & S1ate ' ' ity & State % FEI Numper Applied For
. NS-/ r&? 342~ Not Applicable
" " g
dp Country Zp Country 5. (.:enrliﬁr’;ag|:‘>12 S(fat-:’é(Desired ] ?8'75 Additional
e o rhan i e { e ST T i, ST . Tem e it F e . . . - e - = . ~Fesa.Raquired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agant -
B o _ e e ————— -] -NAmMA T T T . N
LESHER, GERALD § :
Street Address (P.Q. Box Number is Not Acceptabla
1555 PALM BEACH LAKES BLVD, SUITE 1510 . ‘ presie)
WEST PALM BEACH FL 33401
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing s ragistered office or registerss ageni, or both, in the State of Fiorida.

SIGNATURE
- . lyped o printed Rame of registered agent kd tile I applicable. NOTE: Rogs ‘Agent sig Taquired when reinstating DAIE
9. This corporation (s eligible to satisfy its intangibie : FILE NOWI!! FEE IS $150.00- ) T ) .
Tax filing requirement and elects to do so. — - After MIAY 1, 2001-Fes will be $550.00-- |- 1“‘—%::'—‘";':%%“%3;’%3& {%’;‘Jﬁﬂg. .:D__.._$5-lJ€t)c.,hg:;;.s Be. .
(See criteria on back) O Make Check Payable to Department of State ) Addedto Fe
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Frexdn O Delete e D) Change (] Addition
WAME Pors. dwmu‘. RANE'
STREET ADDFESS | o = g la D SIREET ADDRESS
GITY-57-2P 7‘| et B&L""\- &d‘ Pf a3Yot CrTY-ST-2P
TIE wechrta O betets TMLE , Ochange 7 Aodition
NAME & Fr [Eq ' NAME
stheet A00RESS [ [ CX” ©AIAm b Ees Rla) STREET ADDRESS
erv-st-ze. |Ylewt &f{bﬂ-—- g ..33%or... . | Fowszw | L
TILE O pelete me _ , D) chage [ Addiiion
NAME ) NAME .
(SIREETADDRESS | . . o STREET ADORESS
ciry-si-op o T - =~ —~Q-env-sr-gp---|— —~— - = - - : e e -
Tme ‘ O oelete TIRE O change  [J Addition |-
NAME NAME :
' STREET AJDRESS STREET ADDRESS
CiTY-§T-2%P CITY-ST-2P
me 0 Detee e CJChange 7 Adiion
NAME N R
STREET ADDRESS |- STREET ADDRESS
ciry-51-zp CITY-5T-2P
TmE O pelete TME [ changs [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P

13. 1 hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thal the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director

iver or trustes empower ecula this repon as required by Chapter 607, Florida Stalules; and that my name appears in Block 31 or Block 12 if

t with an address, wit like empoweared.

Se

SIGNATURE AND TYPED QR PRINTED NAMYE OF SIGNING OFFICER OR DIRECIOR

- of tha corporation or the ri
changed, or on an alta

SIGNATURE:

T&;{ 1 20|

Daytirne Prons #

' DOCUMENT # PO0000074278 Feb 26, 2001 8:00 am

CR2E034 (10/00)



