2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PANACEA PRODUCTIONS INC.

P02000121968

Principal Flace of Business
1001 BEN FRANKLIN 100
SARASOTA FL 34236

Mailing Address
1001 BEN FRANKLIN 100
SARASOTA FL 34236

i

FILED
Secretary of State

05-01-2003 90286 023 ***155.00

May 01, 2003 8:00 am §

LIVOLILY

T .

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUME 1114

MIAMI BEACH FL 33139

2. Principal Place of Business . 3. Majling Address
L) at _De(ve
Suite, Apt. #. etc. Suite, Apt. #. etc. o CHECK HERE IF MAKING CHANGES
2O
City & Staie City & State 4, FEI Number Applied For
SARASOL A [:LA. 35 - 2717775 A Not Applicable
2ip ou Zip Country 5. Certificate of Status Desired | $8.75 Additional
/S ,4— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ce—w
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

Signatura, typad or printsd name of registered agent and title if applicable.

[NGTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fae will be $550.00
Make: Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE D, ' [ psiete TTLE ) B4 Change [ Addition i.:“,_'
NAME LEAVITT, JACK . HAME LeAavITT  JacK =}
seeT aopress | 1001, BEN FRANKLN 100 sweer aDoRess | 2o G AvT DRIVE #3200 3
erv-st-ze |SARASOTA FL 34236 s |opessora, Fu 39376 i
TITLE v o. ‘ ] petete TIMLE [ Change [ Addition % '
NAME CALIGIUR, Tofeph ) MAE
STREETADDRESS | @ &, TAMCAM) TRAIWL *6a¢ STREET ADDRESS
CITY-ST-2IF S Aﬁ ﬂs‘oti‘ [ =4 i 3 ‘/J—i_b_ CITY-§T-2IP
THLE .- " [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete T [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-ZIP
CTILE [T Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
l_ GITY-ST-2IF i CITY-S7-2IP

"12. | hereby cerlify that the information supplied with this filing does not Gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executle this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

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

SUONETZ12r REGIIEN .

Ge)

Y-27~02 Krd s 717

SIGNATURE:

{

NATURE ANDTYPED OyRINT¢ MNAME OF SIGNING QFFICER OR DIRECTOR

Qdﬁ!;q}q_:r;;
J

Cate Daytima Phone #




