i

LAS

2001 UNIFORM BUSINESS RE

Ly

PORT (UBR)

FILED
Aug 13, 2001 8:00 am

74

DOCUMENT #  PO0000083459

1. Entity Name }

PAMEKA'S VENTURE, INC.

i

®

Secretary of State

07-31-2001 90234 024 ***150.00

S

Pringipal Place of Business Mafling Address

|
1500 W STH STREET. #23
SANFORD FL 32TH |
!

SANFQRD FL 221

1600 W STH STREET. #33

- 77326

IJIIIIIIH\IINI!lllllIIHIIlﬂllﬂl{!lllllllllillﬂIIIIIIIIIHI!HIII

2. Principal Place of Business 3. Mailing Address ~
Suite, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & Slate 4, urnl W Applied For
‘ étr -b:g_é A5 @8 Not Applicable
e P g it i | — COUNEFY e Y 1. S C. ) (i PO e S F S
P hd e Country - 5. Certificats of Status Desired *© [J $8.75 Addriional
. Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent oo e
— - = R ot e e e T e T T T Name -
HUNT' PAMEKA L ' . Street Address (P.O. Box Number is Not Acceplable)
1600 W 5TH STREET, #33
SANFORD FL. 32771 _
City FL l Zip Coda
8. The above named ntm} submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed zlx printad name of registered poent and titke i appliceble. {NOTE: Ragisiarad Agant signawre required whan reinsiating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. & . )
. . i ; . Election Campaign Financing $5.00 May Ba
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution., Added to Fons

(Ses criteria on back} | Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D i 7 Deiete me v mb“ . Hord— | e [lasion 5
NAME HUNT, PAMEKA NAME - Y 4
staeeT avoRzss | 1600 W 5TH STREET, #33 smerraooaess | 2, D + BSH 400 ‘ 3
erv-st2p | SANFORD FL 32771 CITy-5T-7p L D(k@, m pQe. . El “83’7(,7 5
Ut : [ Deete g . ) Olcrange D aggiion | &
NAME { NAME P
STREET ADORESS : STREET ADDRESS T
<= CITY-5T- TP, - = et e e i e - T »C’J}V;ST«ZP-..H A A S eI T AT i e, "-'.":'-‘.l e a—— - el G
it O oetese e B O ctange 7 Addition
NAME ’ NAME ) o i R
~ STREET ADDRESS l‘" T e oo T =T T RtSmeERADORESS | T TR T TRt T
oTY-§T-z0 i CIFY-S7-2P
TME [ Delete TITLE [J Change [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P i CAY-ST-7P
Tne ' O Derpte WILE O Change ] Adoition
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TTLE ‘ ) Delete TE Ochenge [ Addition
NAME ; HAME '
STREET ADDRESS ‘ STREET ADORESS
CHTY-ST-TP | CTY-ST-21P

ustee empowered (0 axecule this repo
addrass, with all other like,2p &

of tha corporation or the' receiver p
changed, or on an attachm
| SR TAn g o

SIGNATURE: _ /zzzz s A A

J SIGNATURE AND TYPED OR PRI

13. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07g3xi ), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal ef
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
1

ect as il made under oath; that | am an officer or director

7




