2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

PANEXIM, INC.

P99000012229

Secretary of State

02-07-2003 90086 045 ***150.00

Mailing Address
7035-5 PHILIPS HIGHWAY
JACKSONVILLE FL 32216

Principal Place of Business
70355 PHILIPS HIGHWAY
JACKSONVILLE FL 32216

'

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

M)HECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3555801 Not Applicable
Zip Country Zip " Country o i $8.75 Additional
5. Cerlificate of Status Desired 0 P Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
ATHANAG\A __ PAPPADIS g
=T P\E?LO\CE h)l"l'w— o == | Street ;ﬁz-ciressgo. Bax Number .is Not Acceptable) .- ;
S HIGHWAY ~ — —b (63 FipDEN BRANCH DRIVE !
FL 32216
Ci Zip Cod
Y TACKRSDONVILLE FL [ 222/

the obtigations of r;gisteri agent. ; Z
y 1
SIGMNATURE 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2-6-03

—_

Signalure, typed or printed nama of mgisﬂﬂagem and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRGCTORS IN 11
TITLE )ﬂ'nere{e TILE PRE_S.LD&‘ T 'S [ Change [ Addition _%
Q

NAME NAME ATHANASIA P ’gg&* DRVE <
STREET ADDRESS STREETADORESS | 4/ 6 B fPDEN T
OITY-5T-2P or-str e SonvitlE, B 22217 <

. 4 iR
TITLE MGRD [ Delete TITLE ) Change  [] Addition 8
NAME PAPPADIS, NICHOLAS NAME
STREET ADDRESS | 7035-6 PHILLIPS HWY STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE [ pelete TIMLE [J thange  [C] Addition
NAME S e e = et g RONAME e lmee e e o Lo L _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE ] change [ Addition 1
NAME NAME :
$TREET ADDRESS STREET ADDRESS g
CITY-$T-2IP CITY-§T-2IP i
THLE [ Delete ME [ Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ pelete TITLE [3 Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, wijth all other like empowercd.
\
EQUIRED 2-6-03 Py 448 940/
Date v Daylime Phone ¥

SIGNATURE AND TYFED G pfNTED NAME OF SIGMING OFFICER OR DIRECTOR

00 =

SIGNATURE:




