2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£]6(])32D3:00 am

'DOCUMENT #  P0O0000074278 Secretary of State

1. Entity Name

AMANDA PANDA INC. 02-04-2002 90033 026 ***150.00
Principal Place of Business Mailing Addrass

1555 PALM BEACH LAKES BLVD. SUITE 1510 1555 PALM BEACH LAKES BLVD. SUITE 1510

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

A A

Eer—ers

AV £2844E0

2. Principal Place of Busingss 3. Mailing Address
a0l Sout FLAGLER DRIV
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
L-JEST P(q im MF) C H 7[» 65’1029342 Not Applicable
Zp Country 2;733@0 ’ Countryga 5. Certificate of Status Desired - [} §eae.ge5q$?:ci’ﬁonaf
- - 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESHER' GE S : Street Address (P.O. Box Number is Not Acceptable}
1555 PALM BEACH LAKES BLVD, SUITE 1510
WEST RALM BEACH FL 33401
City FL Zip Code

8. The above'ﬁamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

CR2EO034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ‘ N )
Tax !ilingrequirementgand elects t;’do 50. ‘ After May 1, 2002 Fee will be $550.00 10. $Iec:w'3:n C(;jagnpa;g.;g F.lnancmg $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State fust Fund Gontrioution. Added to Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TMLE O change [ Addition
NAME CHONG, DORA NAME
streer anohess | 2201 § FLAGLER DR STREET ADDRESS
omv-si-ze | WEST PALM BEACH FL 33401 CrY-ST-21P
WL S ] Delste TILE [ Change [ Addition
NAME LESHER, GERALD § NAME
streer anoress | 1955 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-7P
ThE sl —— - O pelete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pekte TITLE [ Change =[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . : CITY-§1-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 receiver or trustes smpowsred to 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 attachment with an address, with all other like empowered. .

TYPEDO nlméj;;lcu;ﬁyrii?%ig R 0/ _/Q m O& =Te / rf33 '-77¢3

SIGNATURE:




