L N FILED
~-2003 FOR PROFIT CORPORATI May 02, 2003 8:00 am

" UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P02000116528 Secretary of State
05-02-2003 90734 038 ***150.00

1. Entity Name
PANAIGE PROMOTIONS INC.

Principal Place of Business Mailing Addre;!
3462 CHATELAIN COURT 3462 CHATELAIN COURT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I N \ DN ARR R
2445 Do Srﬁuaushm, k. | 2415 Od §. P{UBUShmP.d. y
uite, Apt. #, etc. gite, Apl. #, efc, CHECK HERE IF MAKING GHANGES
Quite A SWite Al
City & State City & State 4. FE| Number Applied For
T ajlahamﬂd fC aliohpsaee F. 22— 10220024 [ o Appicade
Zip ountry Zip Countr o . $8.75 additional
. ifi I d
___.62’5) I LJ S_ﬁ . 7 52?)[)' lj. 5. Certificate of Status Desired Fee Required
6. Name and Address &f Current Registered Agent T T T T Narvie and Address of New RegistersdtAgent—— - o ——
Name
PIERCE, D Street Addr ssT;;)I acaxec\(ei 1;;1501 Accepiab&e)
3462 CHATELAIN COURT SRS BIdTS fine. Rd.
TALLAHASSEE FL 32308 | SW“K 3 14
City —-T'M\ah : FL g COdQ

8. The above named entity submits’ rh|s§tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the cbligations of registered agent “‘; m@j\l\
K4
SIGNATURE N 0 \5} ~ ’ D

. Signaturs, typed &r prinled name of registered aw titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
)

FILE NOW!! FEE IS $150.00 . o
o Atter May 1,2003 Foe will be $550.00 et tona om0 3200 My 2o
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS W 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE r ﬂChange {1 Addition
NAME PIERCE, D NAME Pieece, D.
stReeT apokess | 3462 CHATELAIN COURT STREET ADDRESS | 215 Ol St O.USLAS\\M, ed. ()
crv-st-zp - | TALLAHASSEE FL 32308 CITY-ST-7IP Tol0ahnraee F 22301
meE ™ : 2 oelete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
2 L et E— (3 paete | e e e et tange— 5] Additiori-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE [ Delate TIMLE [ Change [} Aduition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
—]
TE - [ Datete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: ____SIGNQTLDRANMQUIRED Sdlod  8=p.2s<i-coco

SIGNATURE AND TYPED OR FHiN‘QI_)‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 062900

CR2E034 (10/02)



