ZOOENIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000080320 “LED

1. Eniity Name

PANACHE PRODUCTIONS, INC.

O3MAY 16 AMIO: 21

Principal Place of Business Mailing Address SEC PFN OF STATE
144 OAK VIEW CIRCLE 144 OAK VIEW CIRCLE TAlL L HA(S SEEFL ORIDA

LAKE MARY FL 32746 LAKE MARY FL 32746

' NN AT

VR

IR

AV 6289100

2. Principal Place of Business 3. Mailing Address
-~ SuiteFApITHTele, T TS R it TADL frets. — S T = - — T DO'NOTWRITE INTHIS SPACE

City & State City & State 4. FEI Number Applied For

59—3599012 Not Applicable
2 Count Zi Count
P i P a4 5. Certificate of Status Desired ] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE.
CORAL GABLES FL 33134

Stuic D, _FLIBMYG

f7

CRZE034 (9/01)

Sig amle typad or printed name of registerad agent and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ... FILE NOW!! FEE IS ‘$150.00_. | 10. Election Campaign Financing $5.00 may Be
Tax filing Yeqirement and elécts 1000 56 After May 1, 2002 Fee Will'be $550.007 "~ = Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [l Change [ Addition
NAME LUEDTKE, LORI A NANE . . :g;._ =i
streeT anoress | 144 QAK VIEW CIRCLE STREET ADDRESS _ . "‘__‘ i 15 i !_ ___[ Wi, : ;}‘M !I'l i
oIy sT-2IP LAKE MARY FL 32746 CITY-5T-2P - - | roorELAL
me o0 O Delete TITLE [ change [ Addtion
NAME - e NAME
STREE ADORESS [~ _ STREET ADDRESS
cmy-st-2ip- |- P- CITY-ST-2IP
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$3-21P CITY-ST-2IP
TTE . O Delete TTLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-zip )T T Tt e e CITY-ST1-21P
TITLE ‘ O oelete TITLE T [ charge - ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
JTHTLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
S$TREET ABDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the
‘-1, indicated on this repop
' of the corporation or

changed, or on an atiyg

SIGNATUREY,

jrformation supplied with this filin é;does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Bental repopt 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
ed to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

SIGNATURE mﬁped’on PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phene #

A




