2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075360 FILED
1. Entity Name A r 03, 2000 8:00 am
PANTELLA CORPORATION ecretary of State
04-03-2000 90183 024 ***150.00
Principal Place of Business Mailing Address
4577 CARAMBOCA CIR § 4577 CRAMBOLA CIR §
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-2914
us s
F T ST KT T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650611215 Not Applicable
Zip Country Zp Country 4. Certificate of Status Desired O ?i'gglﬁgeddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
HOCHFELSEN, JEFFREY Street Address (P.Ci. Box Number is Not Acceptable)
2101 CORPORATE BLVD NW
SUITE 204 .
BOCA RATON FL 33431 o FL [Z76o

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
5 Tomcopmaion ol ol gl | O S tomop | | 10 SectenCamednarcra  $5.00 ey oo
o ’ N Trust Fund Contritbution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE [ Change [ Addition
NANE PANICO, FAY T NAME
STREET ADDRESS | 4577 CARAMBOILA CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP COCONUT CHEEK FL 33066 CITY-ST-2P
TITLE 3 pelste TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TIMLE O oelete TITLE i Ol change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
LITY-5T-71P CITy-§T-2P
NLE O pelete TLE []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2iP CITY-ST-7IP
HILE 1 Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify thal the information
indicated on this report or suppiemental 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 empowered 1o execute thisyeport as required by Chapter 607, F.orida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with an addre, with ail other like e

SIGNATUR

' ,ﬁué« _3/2«(/590“ $Gr- 574585

Date Daytima Phone #

Vi mn

CR:EMX (740



