2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S:OO am

DOCUMENT #  P99000092959 ecretary of State

¥1p9810

1. Entity Name *okok E
PAN : IMAGE, INC. 04-15-2002 90031 040 150.00
Principal Place of Business Mailing Address
423 NW 118 AVENUE 423 NW 118 AVENUE
CORAL SPRINGS FL 3207 CORAL SPRINGS FL 33071
N — N IR R
17230 Hampron BLVD 1923'C Hivpoy 8L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
3 och Karow FL Bo cn Rarow FL 11-2508081 Not Appiicable
z + E 3 bl COU”"X’ A 32549 C_S ¢ )3 Cal'ﬂ:llsryA §, Certificate of Status Desired 0 ?ilgesqﬁ:jeddmonal
=== -~ - 6..Nama and. Address.of Current Registered Agent._ ——— —=o | oo — - 7= Name and: Address of New Regisiered Agent b=
Name
B:J:;S:S%TEARK RD Street Address (P.0. Box Number is Not Acceptable)
2 .
WEST WING 235
HOLLYWOOD FL 33021 City FL Zip Code

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

SIGNATURE
Signature, ypeq or printed name of registered agent end title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisy s Intangible FILE NOWI!! FEE fs_ $150.00 10. Eiestion Campaign Financing $5.00 May Be
Tax fling requirement and elests lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W/ Make Check Payable to Department of State
11, OFFICERS AND D!'RECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN 11
TITLE P [ petete TITLE P thange [ Addition
NAME SCHWARTZ, CHERYL L NAME SCHWAATL  Cuerve {
srreer aDoAEsS (423 NW 118 AVE STREETADCRESS | 07254 14 ;,me Bivp
crv-stze |CORAL SPRINGS FL 33071 CITY-5T-20P Boch Rarop  po 33Y9L-3e1d
TITLE VP 1 pelete TITLE e ' FThange [ Addition
NAME SCHWARTZ, ROBERT NAME Scuwairt  feberr C.
STREET ADDRESS 423 NW 118 AVE STREETADDRESS | 1} L3 & H Al SUD
arv-s-2¢ |CORAL SPRINGS FL 33071 , ov-sizP | Boce MtV . Fc 33¥gE-30i3
TITLE S [ pelete TITLE s Iﬁ:ﬁange 1 Addition
NAME SCHWARTZ, CHERYL L NAME Scuwpara  CHEHC L.
STREET ADDRESS | 423 NW 118 AVE STREETABDRESS | pya%f M b.puv e . )
orv-s-2P  [CORAL SPRINGS FL 33071 CITY-ST-2IP Boch ko™ FL 3349 {-3end
TITLE 5 Delete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE O pelete | TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

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 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
i of the corporation or the receiver or trustee empowered 1o executa this report as réquired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 i
. ©hanged, or onan attachment with an address, with all other i owered.

SIGNATURE (CiREREAR) C Scamim. VP //v/ol 5¢)-999-945 3

SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

CR2EQ34 (8/01)



