~ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P gLWCN[;meENT # P02000132952 04-28-2003 90200 029 ***150.00
PANORAMIC DEVELOPMENT ENTERPRISES, INC.
Principal Place of Business Maliling Address 6
223 DURANGO DR.. #3-C . 223 DURANGO DR.. #3C
DESTIN FL 32541 DESTIN FL 32541 _ bl ﬂ 2 3 4 22
2. Principal Flace of Business 3. Mailing Address Hll“l" m II“I “I" I|m |I|”|||I| "ll”]"l ”III |||l] II”I ]I” |||‘
Suite, Apt. #, efc. Suite, Apt. #, etc. E/CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
/¢’/g &5 , ?’/ Not Appticable
Zip Country B Zip Gountry - 5. Certificate of Staf‘{?_of?i ff' »___I;‘___ wgeaa-;l’esqﬁrd:::ﬁonaf
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
SASSANO’ MARIA Street Address {P.0. Box Number is Not Acceptable)
223 DURANGO DR, #3-C
DESTIN FL 32541
City : FL Zip Code

8. The above named entity submits this staterment for the purpogesof changing its registered e or registered aget, of both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

/¥y / g3
SIGNATURE _QENA’M\ Mo SASEANMY f F vy - - F‘ES .
Signalure, typad of printad name of registerad agent and titla if aupl\cable {NOTE: Reb‘fglevad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C aign F
Atter May 1,2003 Fee will be $550.00 et a0 g 35,00 May 2e

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D - [ Delate TTLE 3 Change (] Addition
N SASSANO, MARIA NAVE

sTRees Ancsess (223 DURANGO DR., #3-C STREET ADDRESS

oY -sT-7 ]_ESTIN FL 32541 CITY-ST-2IP

TILE D ‘e 3 oelete TITLE [ Change [ Addition
NAME SASSANG, DENNIS ‘ NAME

STREET ADDRESS | 293 DURANGO DR., #3-C 4 STREET ADDRESS
OMV:ST:2P . [DESTIN.FL. 3254 o . N L ,

TILE O Delete TIHLE N T [J Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE . [J Change [ Addition
NAME P T L o

STREET ADDRESS L e seeer aboness

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Flggida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, of on an attachment with an address, with all other like empow,
i —
=D £S5 f’// &4 /’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI G OFFICER OR DIRECTOR ¥ Daytime Phone #

SIGNATURE:

Vu AR

iV

CR2E034 (10/02)



