2002 UNIFORM BUSINESS REPORT (UBR) FILED

NIRRT

- — - .
DOCUMENT # -~ P98000094991 Apr 29, 2002 8:00 am
1. Entity Name . ' e ecretal ’f Of State D
p o
PANFIN, INC. 04-29-2002 90167 028 ***150.00
Principal Place of Business Mailing Address
15701 MLK BLVD 15701 MLK BLVD : T
ALACHUA FL 32615 ALACHUA FL 32615
us us R :
2. Principal Place of Business 3. Mailing Address “ll"l“ HI m ”Iml M II’" II|” ||”| III‘I ||||| mllmll W ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
' 58-3544452 Nat Applicable
Zip Courlry ’ Zp Country 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Required
=T > —g. Name and Address of Current Registered’Agent> ——- = ~ [~ ="~ = - - 7~Name and Address of New Reglstered Agent- .- - -~ Y
MName
MODL PANKAY Street Address (P.O. Box Number is Not Acceptable)
8008 NW 31ST AVE
#608
GAINESVILLE FL 32608 City FL | ZpCose
8. The above named entlty submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
0
SIGNATURE
: t ‘_ ‘Signature‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE .
0. “Trh\sfﬁ;rp?rathrmelri eutgrmce’ t(l) se:ns{fy(ljts Lrwotanglble At FII;JE N?g;!. I;EE IE‘: l$‘:1=50.00 . 10. Election Campaign Financing $5.00 May Bo
ax _g gquwr ent ana elects to ’ er May 1, 2002 Fee wil $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
A 0 eaa OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
e T P O celete TIRLE [ Change [ Addion | S
NAME ‘ P M &
STREET ADURESS MODI, PANKAS E:HEEETADDHESS &
8008 NW 31ST AVE #608 2
CITY-ST-ZIP GA.IHESVH.LE FL 32615 CiTY-ST-Z1P H%J
TITLE Vv O Delete TITLE [JChange [ Addition | &
NAME '
SHAH, MEENA § NANE
STREET ADDRESS 5455 W. GROVE STREET ADCRESS
CITY-87-2IP SKOKIE IL 80077 CITY-ST-2IP
T T e ST AT T T T e e e it T e 7 | T - e T ee T o [ Changer [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-7IP
TNLE O velete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 52 empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment gafiress, with all other Iike‘empowered,
I i S 359~ 2117968
SIGNATURE: s o 2 PANKAT mMoDT Q1702 2ey-2\l-hgsg
MRE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phona # C.C-t \ +




