2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000094991 Apr 18,2001 8:00 am
1. Entity Name
PANFIN, INC. ecretary of State
04-18-2001 90034 029 ***150.00
Principal Place of Business Mailing Address
15701 MLK BLVD 15701 MLK BLVD
ALACHUA FL 32615 ALACHUA FL 32615 .
us us Jdde i)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3544 Applied For
5% 452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. O L. - e - L o PN At e A et i e = A M m T a L -~ . e - .
MODI’ PANKAJ Street Address (P.O. Box Number is Not Acceptable)
8008 NW 31ST AVE
#608
GAINESVILLE FL 32606 o TR
1y
8. The above named entity submits 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 registared agent and fitle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
) o - ; Ht . . ) .
9, $hlsfcl:‘prporat|c->n is ehglblde t(? sausfy(;ts Intangible A FI;.REA;H?VJOM FFEE |$';"$|::0.:§) o 10. Election Gampaign Financing $5.00 May Bo
ax fi lqg rgqu:rement and elects to de so. er y 20 Wi $ 8 Trust Fund Contribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [T Change [ Addition
NAME MODI, PANKAJ NAME
STREET ADDRESS | 8008 NW 31ST AVE #608 STREET ADDRESS
CITY-ST-ZIP GA'NESVILLE FL 32615 CITY-ST-ZIP
TITLE Vv O Delete TITLE {Jchange  [J Addition
HAME SHAH, MEENA § NAME
STREET ADDRESS | L N S255 AVE #5608 BA 5% W . W RovE STREET ADDRESS
CTY-SI-P | (MBS B Sams- SKoKTe rLgoo7y | ov-ser
TITLE [ Detete TITLE [ change [ Addition
JMME s s o L o o e . . o . .
STREET ADDRESS - oeer aooress |~ - - e
CITY-ST-2IP CITY-ST-2IP
TILE : ) O pelete TILE [ Change [ Addilicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ’ ‘ CITY-S7-2IP
TE O Delete MLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19. 07%3)0) 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an auachmentwn . with all other like empowered. 6“7 q 6 S‘,_ Lf7 s’s—

'
) o Jd1o ok-L62-550}
SIG N AT U R E - SIGNAE AbB-TYP TED NAME OF SIGNING OFFICER OR DIRECTOR L' l l ' Date q Caytime Phone #

CR2E034 {10/00)



