2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PANTHER SERVICE CORPORATION

P01000041067

i
May 23, 2002 8:00 am:
Secretary of State .

(05-23-2002 90089 040 ***150.00

Principal Place of Business

6991 N.W. 82ND AVE.. BAY 11
MIAMI FL 33166

Mailing Address

6991 N.W. 82ND AVE. BAY 1
MIAMI FL 33166

2. Principal Place of Business

5255 N-W. §THAve.

F 5w & A

AR

Suite, Apt. #, etc.
5 LD ‘

Suwte

Suite, Apt. #, etc.

wie 10|

DO NOT WRITE {N THIS SPACE

City & State |
MiaMm , FL

City & State

u:ﬂm} CL-/

Applied For
|Not Applicable

4. FEI Number

Co&w-t'ry5 A

3317%

3378 | WA

$8.75 additional

5, ificate of Status Desired i
Certificate u Sire: O Fee Required

— e e - Name-and -Address of-CurrentRegist

a. A P T
=)

!

Z.-Name and Address of.New.Registerod Agent _ - — . -—c—

Name o P
GAULKIN, JOEL M ESW e
! Street Ady. P.O. BeNumber is NoT'Accantable) -
4627 PONCE DE LEON BLVD. LSO DR
NDFLOOR LT -
CORAL GABLES FL 33148 Tty = .- e Zo Code, 1
P . FL | ©=

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéﬁf%r both, in the State of Florida.

Signature, typed or printed namne of registered agant and ttle it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Po B Change [ Addition s
KAME SANCHEZ, MANUEL NAME Sawchez, Haw,‘_dn, . >
siee sooress | 6991 NW. 82ND AVE., BAY 11 swromss | 5255 N Iw. g PR AVE , Swiz (01 3

crr-st-ze | MIAMI FL 33186 CITY-ST-2IP Moan EL Lﬁ

e O Celete TLE ' DClcrange [ Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2I7 CITY-ST-ZIP

ME T TPele — — f-TmE———— = [t.Change (] Additlen_|___
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE O oelete TITLE [JChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the corporation or the receiv:
changed, or on an attachmeptwigh-

SIGNATURE:

13. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is tp
t

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED OR PRINTE)

24z (35 718-ygs7]

ME OF SIGNING OFFICER Of DIRECTOR Data © Daytime Phona #

gyt



