2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[T ¥E

DOCUMENT # PQ7
DOCUN 97000053292 May 18, 2000 8:00 am
PANTHER VIEW, INC. - , Secretary of State
05-18-2000 90357 016 ***158.75
Principal Place of Business Mailing Address
18301 PHIL RITSON WAY 16301 PHIL RITSON WAY
WINTER GARDEN FL 34787 WINTER GARDEN FL 347878177
TR S WA
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—3456298 Not Applicable
e Country Zip Country 3. Certificaie of Status Desired g ?Eg'gglﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
RITSON, MICHELLE Street Address (P.O. Box Number Is Not Acceptable)
18301 PHIL RITSON WAY
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE' Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax fillng requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. Er‘3‘53:lgﬂn%aéﬂoﬁ:igt:\uﬁ::ncmg E:!sd.s(:c’Rthg);sBe
(See criteria on back) X Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ O palete TITLE BdChange [ Addition;
NAME GLENN, GORDON $ NAME
iy '
smeer aooness | 111 NORTH DRIVE sweraess | | §09 SY cAAore e
omv-s-2¢ | WINDERMERE FL 34786 CTY-ST-2P MEivveY, [Cxals 728503
it b [J Delete TITLE , Dlchange  [J Addition
NAME ISAYAMA, CHIYO NAME
steeet aooaess | 10214 CHILTERN GARDEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-§T-2IP
me D 0 elete TILE [} Change [ Addition
NAME LOOFBURROW, JOHN NAME
streer abDRess | ONE WORLD TRADE CENTER SUITE 5647 STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10048 CITY-ST-2IP _
TITLE 1] [ Delete ML Mchange [ Addition
NAME PASSILLA, JAMES P NAME
staeer anoress | 516 BUTLER STREET STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2iP
TME D 1 Dalete TILE O change [ Addition
NAME RITSON, MICHELLE NAME
staeeTaD0RESS | 16301 PHIL RITSON WAY STREET ADCRESS
GITY-5T-2IP WINTER GARDEN FL 34787 CITY-ST1-2P
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have theg,same legal effect as if made under oath;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

that | am an officer or director

rida Statutes; a at my nhame appears in Block 11 or Block 12 if

Yo 656

L H¢ov 2616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

Daytime Phone #

B A wr oy sl

CR2E0D34 (9/99)



