__2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PAN EUROPEAN, INC.

DOCUMENT & P94000007347

Principal Place of Business
94 SPRINGKELL AVE

Mailing Address

2600 MAITLAND CENTER PKWY

734117

POLLOKSHIELDS Gl 34786 SUITE 330
Us MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address

IR

RN

Suite, Apt. #, etc.
OIS s Tk

Suite, Apt. #, elc.

[ o P,
Ao

= —_"“Q_-n.-;—--_.___,

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90361 044 ***150.00

L

Applied For

PARKS, LINDA G. T

2600 MAITLAND CENTER PKWY
SUITE 330

MAITLAND FL 32751

City & State City & State 4. FEI Number 14 7
59—33 638 Mot Applicable
Zi Caunt Zi Count
P & P i 5. Centificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiered agent and t

itle if applicable.

(NOTE: Registerad Agent signatute raquired when reinstating) DATE

~@:-This corporationis efiginter to-satisfy-its-tmatyibie —
Tax filing requirement and elects to do so.

b = FILE.NOWIIL-EEE |S-§150.00
After MAY 1, 2001 Fee will be $550.00

Jo-EleTlion Campaign Financing
Trust Fund Contribution,

$5:00 May Be™

Added to Faees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE ppP [ Delete TLE [ Change [T Adaition

NAME DUNCAN, JAMES J NAME

STREET AODRESS | 94 SPRINGKELL AVE _ || STREETADDRESS

CITY-5T-2IP POLLOKSH'ELDS GL CITY-ST-2IP

TITLE [ Delets TITLE [1Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Dalgte TITLE [J Change  [] Additien
AN —T L S RenavE - - o

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TITLE [ Delete TMLE [C] Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIFY-STazlP

13. | hereby certify that the inf
indicated on this report or by
of the corporation or the rg
changed, or an an attach

SIGNATUREV

thn 119.07(3){), Flarida Stalutes. | further certify that the information
shglihavedhe parke legal effect as if made under oath; that | am an officer or director

0], Forida Statutes; and that my name appears in Block 11 or Block 12 it

17

o B

Date Daytima Phane #

3

CR2E034 (10/00)



