2000 UNIFORM BUSINESS REPORT (UBR) FILED

ez g m

J

PANTERA HOLOINGS GROUP, INC. 05-22-2000 90023 038 ***150.00
Principal Place of Business Mailing Address
2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD i
SUITE HO SUITE 310
POMPANQ BEACH FL 33073 POMPANO BEACH FL 33073-3050 ‘
il v VTR RO
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
lC‘: ’06 ]7[ L{} Not applicable
Zio Country dip Tj Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .. —
Name
SPIEGEL & UTREHA. PA Street Acdress {P.O. Pox Ngﬂber is Not A(;ce !pe)/(
343 ALMERIA AVENUE V300 . <2 At 1&2 €]
Cit Zin Code
Y TomtNe [eact  FL [75%07

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Scott Shuw (A}"b

8. The above named entity @;&7em
SIGNATURE C

Signaturg, typed or printad namM reg?sTared agent and titls it apphcable {NOTE. Registerad Agant synature required when rainstating} 7 ohte

8. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees

(See criterfa on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
e PSTD O Deleie ILE [ Change [ Adéition | =
NAME SHAW, SCOTT NAME 5
STREET ADDRESS | 2300 WEST SAMPLE ROAD STREET ADDRESS -
CiTY-sT-71P CITY-ST-2IP

POMPANO BEACH FL 33073 .

TIMLE [ pelere TMLE Clchange [ Addition | «.
NAME NAMF
STREET ADDRESS " STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP
TITLE (1 Delete TITLE [Z} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-5T-2F CITy-87-2IP
e - 3 Oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-ZiP CY-ST-2IP
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further cartify that the information

indicated on this repart or supplemental repart 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 trustee erhpowered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmgs agdregs, with all other like empowered. ) v
SIGNATURE: _ SSVEAN .~ Seott Shaw Sifoo _ dii-495-€870

AT RE-ANT ofE OF SIGNING OFFICER OR DIRECTOR b Dae Daytime Phone #




