1
o

FILED

4/
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2 lt, 20021, g tO? am
- ccreiary o atc
DOCUMENT #
1. Entity Name PO 1 000055858 04-04-2002 90003 034 ***150.00
PAM PAM ART, INC.
Principal Place of Businass Mailing Address
1423 NO. L STREET 1423 NO. |. STREET
LAKE WORTH FL 3460 LAKE WORTH FL 33450
2. Principal Place of Businass 3. Mailing Address ”""III I’l IIIII " ""m "m "m ""”"I, IUI‘ m" ml‘ m' ‘m
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
32-0010541 Nol Applicable
Zip Courkry Zin Country i $8.75 Additionat
8. Centificate of Status Desired O Foe Required
8. Nzme and Address of Current Registered Agant 7. Nama and Addresa of New Reglstared Agent
e —— - s - ) Name . T s C i
BAN , PAMELA Street Address (P.O. Box Number is Nat Acceptable)
1423 NO. £ STREET
LAKE WORTH FL 33460
City F L Zip Code
8. The abave namad antity submiits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Fiorida.
SIGNATURE
typed or priniad néme of registared agent snd tit'e I epplicatly. (NOTE: Registered AQen Eignatur raquized when rencaiing) DATE
9. This corporation Is aligible to satisty its intanglble FILE NOW1Il FEE IS $150.00 10. Elect! ian Fi .
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o .EI:;?:E n%ag::llr?:uti::m e fds‘;gom“;z:e
(See criteria on back) Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D O oetata TME Cchage [ Addition | S
NAE BANKER, PAMELA N S
sweer anokess | 1423 NO. L STREET STREET ADDRESS S
ore-si-ap | LAKE WORTH L 33460 ciry-1-2p 5
TITLE [ pelete TINLE CJcChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-SI-27
mE - - - O petete I TME - - O changs [ Adition
= =" — PR Se—moi oot o oo oo o o o I —_ RS RS
STREET ADDRESS - T oz -~ - - . - " STREET ADORESS™ | ~ T Lo - cm— — e
CITY-ST.20P CITY-§T-2iP
TIME O pelete TINE OcChangs 7 Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27 CiTy-5F-Bp
TRE [ pelete TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITY-ST-2IP
TTLE [ Detete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13, | hereby certily that the Information supplied with this ﬁllng does hot qualify for the exemption slated in Section 119.0;}13)0). Florida Slatutes. | further certify that tha information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal efféct as if mada under oath: that | am an officer or director

changed, or on an altachment with an address, with all other like empowered.

3EZ me

{7

SIGNATURE:

of the corperation or the recaiver or trusies empowered 10 execute this repon as required by Chaptar 607, Florida Statutes; and thal my nama appaam(iq Block 11 or Block 12 if

S6/
.525‘2’7968

BaaXer 5’6{46;/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR m

Caytime Phane 4

|




