2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000088046

PANTAGES PROPERTIES, INC.

Principal Place of Business

€31 N RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Address

63t N RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED :

May 13, 2002 8:00 am:

Secretary of State |

05-13-2002 90186 026 ***150.00

A0

DO NOT WRITE IN THIS SPACE

PANTAGES, DANA -

L S, B e . L.

265 OCEANSHORE BLVD ~
ORMOND BEACH FL 32176

City & State City & State 4. FEI Number 999: Applied For
99-34 28 Net Applicable
Zi Count i it
P ountry ap Country 5. Cerlificate of Status Desied~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name i - - Y

Sireet Adcress (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

SIGNATURE

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

Signature, typed or printad nama of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reingtating)

9, This con_éf’oration is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

+

10. Election Campaigh Fidanéing™

t

a

Added to Fees

Trust Fund Contribution.

indicated on this report or supplemgntal repg
of the corporation or the receiver or frustoet

ther likg#Empi

ek el

St [ ]_L)

T (see hiteria o backy O Make Check Payable to Department of State
11. i i OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE PSTD ] pelete TILE [ Change [ Addition | &
NAME PANTAGES, DANA NAME &
sreer aporess P85 OCEANSHORE BLVD STREET ADDRESS §
orv-st-ze DRMOND BEACH FL 32176 CITY-57-7IP o
TITLE 7 Delete TITLE [J Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME

|« STREETABDRESS ... .. .. _ . N STREET ADDRESS
CITY-8T-2P o ) T e T e R e T e e s - e L
ILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2IP
TILE {7 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ” CITY-$T-2IP

for the exemption stated in Section 119.07(3Yi), Flori
ghdfhat my signature shall have the same legal eff
eAnis feport as required by Chapter 607, Florida Statufes; and fhat my name appears in Block 11 or Block 12 if

Statutes. | further certify that the information

1 as if mfade under oath; that | am an officer or director

(1Y

Daytime Phone #




