2000 UNIFORM BUSINESS REPORT (UBRj FILED

DOCUMENT # P97000043721 Mar 30, 2000 8:00 am

1. Entity Name

PANASTAR CORP. Secretary of State

03-30-2000 90011 031 ***150.00

Principal Ptace of Business Mailing Address
7726 APLLE TREE CIRCLE 7726 APLLE TREE CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819-4686

M

2. Principal Place of Bysiness N 3. Mailing Address o ”Il”m ”l I|l
6276 SAHNDCREST CIR|. 6276 SANDCREST CIR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORIANDD FL 0RLANDo _FL 59344729
‘ ga%% [%_ T | Couniy - %nz 8 [‘f - ngg_t_ry, ————r: |- Bi-Cerlificate of Stalus Desired  _ [J _Eg'ggq::?ed;‘mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, DONALD Street Address (P.O. Box Number is Not Acceptable)
5850 LAKEHURST DR.
#100
ORLANDO FL 32819 oy TREES

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rginslatwng) DATE
9. This ;_orporarpn is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD I Delete TITLE Ol change [ Addition
NAME LEVAY, GIUSEPPE NAME
sTReeT anDRess | 5850 LAKEMURST DR, #100 STREET ADDAESS
CITY-S7-21P ORLANDO FL 32819 OITY-ST-2IP
TLE [ Detete e ("] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' -cmy-st-ziP - - . - = B ov-sT-aP~ |-
TILE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME 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)j), 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 it made under oath; that  am an officer or director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all cther like empowered.

SlGNATURE:/Q Wy 7 LB 0////0/09 (w7) #i-95,

TDate Dawe Phone #

CR2E034 (9/39)



