2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P96000080229 T Secretary of State
1. Entity Name e 03-19-2003 90107 035 ***150.00
PANSKY INTEANATIONAL, INC.
Principal Place of Business Mailing Address
280 SE 11TH STREET P.Q. BOX 70068
POMPANO BCH FL 33060 FT LAUDERDALE FL 33307
- . TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0694266 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
" ""6. Name'and’Address of Current Registered’'Agent ™ '~ =~ c === 7 : " "7."Name and Address of New Registered Agent o
Name
ALBERT, LOUISE Street Address (P.O. Box Numbar is Not Acceptable)
280 SE 11TH ST
POMPANO BEACH FL 33060
City FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla It applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N .
N 9. Election C Fi
Janar Wy 1,2003 Foo willbe $55000 el e $5.00 ey
Make Check Payable to Florida Department of State : ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDT O pelete TILE . O Change [ Addition
NAME FONTANA, FRANCESO R NAME
sTREET a0DRess | P O BOX 70066 : STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33307 CITY-7-21P
TITLE VD [T pelets TILE [ Change [T Addition
NAE FONTANA-KAELIN, DORIS A NAME
STREET ADDRESS | P O BOX 70066 STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL 33307 CITY-ST-2IP
me -~ |§ B - < <Epelste - TTME = e o oz - == w=e-rr - [JChange [ Additicn
NAME ALBERT, LOUISE NAME
STREET ADCRESS | 280 SE 11TH ST STREET ADDRESS
orv-51-2¢ | POMPANO BEACH FL 33060 ay-sr-2p
TITLE . O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE O Defete TILE [ change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
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 tpustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacihment with address, with all ather like empowered.
- ’ o -
{%%J (5sy) 788- 5555

Datg Daytime Phone #

E

b
<

CR2E034 (10/02)



