" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT#  P97000015233 Secretary of State
1. Entity Name 05-01-2003 90414 021 ***150.00
PANHANDLE VENTURES, INC.
Principal Place of Business Mailing Address
327-C RACETRACK RD. NW P.O. BOX 85
FT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32549
2. Principal Piace of Business 3. Mailing Address
13> Anacetrack £} NE _
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
F.‘.‘ B)G—H'ST&B : Fl . 53-3445490 Not Applicable
£% 4N Cou&% B’ Zip Country 5. Certificate of Status Desired [} EBBB gg“‘:?;ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, MATTHEW S - T Shnr\r\m QS"AOD ; -
397.C HACETRACK ROAD NW Streat Address (PO, Box Number is NoWeptab\e)

FT WALTON BEACH FL 32547 Clg 3 ¢ denck && NE —
ity ip CGode
. \éﬁﬁh\&m\"\ c"l')Bq'—]

submlts this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

42903

8. The above named apk
the cbligations of ﬁ

SIGNATURE

{NOTE: Registered Agent signaiure raquired when rainstaling) ~ DATE
FILE NOW!'I. FEE IS $150.00
X . Electi ign Fi i
At May 1,200 Fe il $55000 St Corpa ey $5,00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ] Change 7] Addition
NAME SAPP, MATTHEW S NAME
STReeT ADDRESS | 123 RACETRACK RD NE STREET ADDRESS
arv-st-ze | FT WALTON BEACH FL 32547 IV
TIE STD [ Delste TLE [l change [ Addition
NAME SAPP, SHANNON NAME
streeT aporess | 123 RACETRACK RD NE STREET ADDRESS
arv-st-ze | FT WALTON BEACH FL 32547 oTY-31-21P
TITLE (3 pelete THLE [ change 7] Addition
NAME HAME
STREET ADDRESS - - e ) - = = === STREET ADDRESS' G = R - = e 2 e
CITY-ST-2IP CITY-ST-2IP
TILE 3 oeate TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 to 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 attachment with an address, with all other like empowerad.

SIGNATURE: %

SIGNATURE AND TYPED OR PHIN'FED NAME OF SIGNING OFFICER n"l] CTOR

Dayumu Phone #

AV OLi€900

CR2E034 (10/02)



