| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000042050 Msae{rle?;n%)? 0L 300 am

1. Entity Name

PANTERA HOLDINGS GROUP, INC. 05-16-2001 90035 019 ***150.00
Pringipal Place of Business Mailing Address
2300 WEST SAMPLE ROAD ‘ 2300 WEST SAMPLE ROAD
SUITE 310 SUITE 310
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
ST T
V55005 Skifie = Voo WEST Shmteie pd

Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE

ﬁizmtrg%“ ‘?«L %Statfmu D'g%f{’ % 4. FEI Number 65‘0917146 agipiztl::arble

P '3 5»7—3_ ___Ténuntry D Zp 330‘7’3 %_WWD _5. Certificate of Status Des‘\rgd | Eeae zesq::?edétftal bl

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
- T scomr SHAW
%H&WWSSCA(:AT;LE RD Street Addrgsél:‘(}fox Nx?b ris Notice;gijl_blﬁ; T E- Z n-’
30
s POMPANO BEACH FL 33073 o = code
. Y T Boch RaToN FL [ 83% ¢

8. The above named enti its this statement for the purpose of jing its registered office or registered agent, or both, in the State of Florida.
' .
G‘M e

SIGNATURE N

Signaturs, typed or printed name of ragistered agent and litle if applicable {NQTE: Registered Apent signature required when rainstating) DATE!

8. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f1||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State | |

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Dalete TITLE [Jchange [ Addition

o SHAW, SCOTT e

STREET ADDRESS | 2400 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33073 CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE o - o e[ Delete. . B -Tme N [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete MLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-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. | further cetify that the informaticn
indicated on this report or supplemental report is true apd accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowere by i Equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

L) <( Hjb\w(/; [0} S

SIGNATURE AMDAYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #

changed, or on an attachment with amaddress,

SIGNATURE:

0139054

CR2E034 (10/00)



