2002 UNIFORM BUSINESS REPp_B]_T‘(UBH)
DOCUMENT #  P01000027762

1. Entity Nama

PANIK INC.
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“ Malling Address ¢ "

2170 AMERICUS BLVD. S.. #7
CLEARWATER FL 33763

- Principal Place of Business
2170 AMERICUS BLVD. 5., #7
CLEARWATER FL 33763

3. Mailing Address
272 MATES 77

2. Principal Place of Business |

212 MaTisric Bivo. c Bty

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90307 003 ***150.00
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City & State ity & State ) 4. FEI Number Applied For
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6. Name end Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

T T T TR ’J T | Name g = 2 %Ma'f;-;‘}? - -

KRANE, NICHOLAS C £ o e ‘;ni:é?i.a:‘r:t Trls Dot A cabie) .

2170 AMERICUS BLVD. S., #7 A0S iy £72 S0 Y e i I

CLEARWATER FL 33763 é T T8 Sy ST e G,
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8. The above named entity submits this staiement for thes purpose of changing ils registered office or registé?éd agent, or both, In the State of Florida.

Wy
SIGNATURE
f Signature. lyped of pricied naine of registered agent and ulo il applicatis. . {NCTE: Regittared Agent signatucs raquired when reinsiating) DATE
9. This corparation Is eligible lo satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Electi . !
5 ion Campaign Financin
w: Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund C c::rigbution. 9 fgg?:g:‘;:’
_{See criteria on back} O - Make Check Payable to Department of State - :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PRESIDFEIT OJ Delete . Tme Ocrage  [JAddtor | 5
HANE Michotns & /<R ANE NAME e | 8.
SIRETADORESS | 7202 MATESTTC Bev STREET ABDRESS 3
cTy-S1-219 AAvage g f~c. 225C L CITY-§7-280 g
s : ‘ O beiets e Ol change  [] Addition | O
NAME i RAME o .
STREEY ADCRESS e STREET ADRESS
- CITY-$T.2P e - . . —— Y Ll . o .
e O pelete TITLE O Charge [ Addition
P NAME - —e e —_ - — F-NAME . | — —— —— _—
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TILE 3 pelae TInE Othange O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 209 CITY-51-21P
TME O Ceiete me [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21 CITy-51-21P
Tme £ Delete TIRLE Ol Crange [ Addition
HRAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 1 19.0753)6), Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurats and that my signalure shall have the same legal effact as if made undsr oath; that'l am an officer or director
of the corporation or the receiver gr trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant an addressgwith all other like smpowerad. Fue
/- _ ' A DR Ty . / P
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