‘2000 UNIFORM BUSINESS REPORT‘(UBR) FILED

DOCUMENT # P99000085526 e Jul 17. 2000 8:00 am
1. Entity Name S ,t f St t
PANNA PETROLEUM INC o ecretary ol state
07-17-2000 90077 034 ***550.00
03-01-2000 90050 004 ***150.00
Principal Place of Business Mailing Address
1603 SYDNEY ROAD 1603 SYDNEY ROAD
OOVER FL 33527 DOVER FL 33527
e e A
2727 ThoesN il RD 2720 Topepd i+t £D i
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
By, JR A DAL A‘VEU&'J DAL . S -26L0 - 890 Not Applicable
Zip Country Zip Country . , $8.75 Additional
23813 Po L k. 31823 2oL s 5. Certificate of Status Desired O Fee Required
] 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂg@gﬂg' ;‘O?A?MMED S Street Address (P.O. Box Number is Not Acceﬁtable) .:‘: !
DOVER FL 33527

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragistorad agent and tie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligibie 1g satisfy its Intangible__ | w=gs=  FILE.NQWIIF FEE;|5.$55MOW_-=—1~0—_-E R |
e e —m S T — > : = . Electon Campalgn Finaneing = — $5:00° -
Taxcfiling raquiement and alacts (o do 0. After SEPTEMBER 3, 2000 Min. will be §750.00 B Capa g Baneing " $9:00°Wa) Bg
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE b 7 etete THLE O change [ Addition
NAME CHOWDHURY, MOHAMMED S NAME o, )
STREET ADORESS | 1603 SYDNEY ROAD STREET ADDRESS P "
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP o .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Detete TIMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE 3 Delete WIE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE [ pelete TITLE [Jchangs  [J] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP K 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 certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ SICGNATURGHAEMMAZEDS w0 ™y 07,0700 363 -967 ~#77€

-
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥

CR2E034 (5/00)



