| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 amg

DOCUMENT #  P02000135389 Secretary of State
=
1. Entity Name 03-05-2003 90085 027 ***150.00
PANICO ENTERPRISES, INC.
Principal Place of Business Mailing Address -
11723 NW 3RD DR. 11723 NW 38D DR. fUuURTOnd
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
2. Principal Place of Business 3. Mailing Address ] “Il”ll”” ""I |l||| Il!” “mllm “l“”m ln“ mI] “”I |||l ]lI’
Apt.#, i . .
DA e eoma| SURAPRLRRC e e |me . [] CHECK HERE IEMAKING.CHANGES
City & State A City & State . 4. FEI Number Applied For
) m'og Sq OI 8 Not Applicable
Zi Countr Zi ntr iti
P ¥ P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANICO’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
11723 NW 3RD DR.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE C
- Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature requirac when reinstating} DATE
MEE—&GWPL-FEE-}S-S%M 00 =
Nl 9. Election Campaign Fifancin —
teray 1,200 e wi o 855000 [ e S5 00 vy
Make Check Payable to Fiorida Department of Strate~ = )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE - D . O Detete TILE O Change [ Addition | S
: S
Nav PANICO, JOSEPH ‘ NaMe g
STREET ABDRESS 11723 Nw SRD DR STREET ADDRESS 3
crv-s-2¢ | CORAL SPRINGS FL 33071 ciry-S1-2p i
TILE [ Detete TITLE O Change [ Adaition | &
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-ST-2IP ‘. CITY-8T-2IP
TITLE - i [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME o — . - Py T B T s e e—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-ZIP
TITLE - [ oelete TILE [JChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - S ' CITY-5T-2IF
12. | hereby certlf% that the mformallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this.réport 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment.yith an address, with al! other like empmvered

SIGNATURE: IAAZHGS REQRARES
oy

sfnmee ANDTYPED ORPRINTED umsrﬁe:ﬁcms OFFICER OR DIRECTOR Date Daytime Phone ¥




