*~ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064810 Jan 25, 2000 8:00 am
b e Secretary of State
PAN CLUB SERVICES I, INC.
01-25-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD 2455 E. SUNRISE BLVD
10TH FLR 10TH FLA ‘
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3118 [:0 0 l U 4 z» 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 0 4. FE) Number | |Appiied For
| 650853250 | nr
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent =~ ~ ™~ 1. -7 ~'7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street;&ddressm(i;a. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 3000
MIAMI FL 33131
City T FL | Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATLRE
Signature, typed or printed name of registered agent and fitle If applicabls (NQTE: Registered Agent signature requirac whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
Tax filing requirsment and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁz:lizrzag;ri:—?;u}t:ig: neing O f‘%eoﬁor‘ga';sse
(Ses criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS [ 2 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete LE O change [ Addition
NAME FEDER, STEVEN L NAME
STREET ADDRESS | 2455 E SUNRISE BLVD- 10TH FLR STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33304 ° CATY-ST-2P
TITLE D D Delete e D Change [ Adtiion
NAME STOLZ, PETER NAME
stReeT snress | 2455 E SUNRISE BLVD- 10TH FLR STREET ADLRESS
orv-s-2p | FORT LAUDERDALE FL 33304 _ fovse | )
TITLE ‘ [ Delete TITLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
R CRY-S7- TP
TILE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
——
CiTy-51-2IP - CITY-5T-21P

yyil #ihg does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

i Pt is4fUe and accurate and that my signature shall have the same legal sffect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustdd fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ag with all other like empowerad. :

13. 1 hereby certify that the information supply
indicated gn this rapart or supplemental

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daylime Phone #

SIGNATURE: Sﬁ@h\ﬂzﬁﬁ%ﬁ AE2QUHRETER STO(Z 1[[QL00 A5Y-565-330K




