2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /1900000378 F - May 15, 2000 8:00 am

1. Entity Name y
7 Secretary of State

W. Panther Productions, Inc. \/
) 05-15-2000 90181 005 ***150.00
Principal Place of Business Mailing Address
5200 NE 14th Way #303 SAME

Fort Lauderdale, FL 33334

2. Princ-ipal Place of Rusiness 3. Mailing Address UG 0 SG 3 33
. |

PR e T aA T

- = - . N |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Numper l Applied For
. - ~ lgs=nadas3n__ ! Not Applicable
Zip Country Zip Country ' $8.75 additionai

5. Certificate of Status Desired . ]

Fee Required

'GT-iﬁq‘n_jl_e and Address of Current Registered Agent 7. Name and Address of Ney}égi's}éred Agent
Narma '

~ Street-Address (PO-Box-Number-is Not-Acceplab'.a}".A —_— —— |

Diana C. Ross
5200 NE l4th Way #303
Ft Lauderdale, FL 33334 i

City | FL Zip Code

ice or registered agent, or both, in the State of Fiorfda.

8. The above named entity submits this statement for the purpose of changing its registered oft

SIGNATURE

Srgnature, typed oF printed name of registered agent and iile if applicable {MOTE" Registered Agent signature required when reinstating} DATE

9:Mhis corporation is eligible to satisfy its Intangible 10. Election Campaign Fina‘ncing $5.00 May Be

> Taxfiling requirement and elects (o do so. Trust Fund Contribution! O  Added to Fees
, (See criteria on back) \ "
1.7 OFFICERS AND DIRECTORS 2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P;5;T,Dz: [ pelete TOHE ' Ol change [ Addition | &
NAME Diana C. Ross NAME %
SREETADDRESS | 5200 NE 14th Way #303 STREET ADDRESS §
CTY-ST-ZP |y T.auderdale, FI. 33334 A IR &
TILE ] Delete TINE . [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
e [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS R — —B-sweETADDRESS [T —— g - -
CITY-ST-2IP CITY-ST-ZiP ' '
TILE [ Delete TIRLE § [ chenge [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY g1-2IP CITY-ST-7P |
MLE- O Delste TITLE ! [ Change  [J Addition
NAME NAME '
STRYET ADDRESS STREET ADDRESS l
CITY-S7-2P CITY-ST-21P |
TNLE O Delete TIMLE L [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS !
CITY-8T-2P T \ CITY-ST-7IP

13. | hereby certify that the fnformation suppli i is filing does not fualify for the exemption stated in Section 119.07{3)(i); Florida Statutes. | further certify that the information
indicated on this reporf or supplemental repdi is true gAd actyrate find that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of te receiver or trustee e to execpte Wik report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

changed, or on an attgchment with an address, with 4l other lijge e wered,

L, tbr0-co agilag-seos

SIGNINGIOPMEER OR DIRECTOR Date Dimme Phone #

DIgia €., ROSS, President




