2000 UNIFORM BUSINESS REPORT (UBR)

CRZEQ34 (9/99)

1. Entity Name May 24, 2000 8:00 am
MIJEAN FINANCIAL, INC. Secretary Of State
05-24-2000 90054 026 ***150.00
Principal Place of Business Mailing Address
2162 TORTOISE SHELL DR 2162 TORTOISE SHEEL DR
ORLANDO FL 32810 ORLANDO FL 328106378
i
Suite, Apt. #, etc., Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3534671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . - Name .
PANEBMNCO’ MICHAEL F Street Address (P.O. Box Number is Nol Acceptable)
2162 TORTOISE SHELL DR
ORLANDO FL 32810
City FL Zip Code
8. The above named entityéutrn;rilils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erl5;::Izgn(;a(r:noiatlﬂg;u”g\:nC*ng O §g.e?:|(th;aeyesBe
(See criteria on hack) a Make Check Payable to Department of State
1. ' ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [J Change  [J Addition
NAME PANEBIANCO, MICHAEL F NAME
steer aporess | 2162 TORTOISE SHELL DR STREET ADDRESS
CITY-ST-71P ORLANDO FL 32810 CTY-ST-2IP
TmE 1 O Delete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tt . O Delete TLE [ Cnange [} Adoiticn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP
TITLE e [ Delete THLE (7] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2IP
TITLE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDQRESS STREET ADDRESS
CiTY-81-2iP LTy -37-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MICHAEL F PANGRIANC. 4[3/00 407-475- 03

PRGS ] DENT Date Daytime Fhona #

LAz




