2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£]6(])32D8.00 am

DOCUMENT #

POGUR P96000080229 Secretary of State
PANSKY INTERNATIONAL, INC. 02-04-2002 90135 019 ***150.00
Principal Place of Business Mailing Address
280 SE 11TH STREET P.O. BOX 70066
POMPANO BCH FL 33060 FT LAUDERDALE FL 33307
i i ARG

{ 2. Principal Place of Business 3. Mailing Address H"“ I I ”I || I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0694266 Not Applicable
(e ~EP : e e T -« | 5 Cerfificate of Staws Désired [~ $8-73-Additional .
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT, LOUISE Streat Address (P.O. Box Numbzer is Not Acceptable)
280 SE 11TH 8T
POMPANO BEACH FL 33060

City FL Zip Code

8. The apove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
E Signature, typed or printed name of registersd agen: and titie if applicable. (NOTE: Ragistered Agem signature requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32:“:;3&162]33:'?&5:: s | fc%e?i?oh!i:zsla ©
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete MLE (] change  [] Addition
NAME FONTANA, FRANCESO R NAME
streer aporess | PO BOX 70066 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33307 CITY-ST-20P
TITLE VD [ petete TITLE [ change [ Addition
NAME FONTANA-KAELIN, DORIS A NAME
sTreer ADERESS | P Q) BOX 70066 STREET ADDRESS
orv-si-2° | FT LAUDERDALE FL 33307 onY-ST-2P . .
e S [ pelete TITLE [ Change [ Addition
NAME ALBERT, LOUISE NAME
STREET ADORESS | 280 SE 11TH ST STREET ADDRESS
CITy-sT-2IP POMPANO BEACH FL 33060 CITY-ST-21F
TILE [ Delete TITLE [J Change  I_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE O petete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7iP CITY-S$T-ZIP
TITLE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed., or on an attach ith an address, with all cther iike empowered.

1@“({

SIGNATURE:S25r- = AERLNDE,

See. QiS50 2> a5y ) 7EY-55%5

Date Daytime Phore #

%

AY

CR2E034 (9/01)

L] S R o o ¢




