2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DOCUMENT # quoooxosso'a

PAN EATERPR\SES, TNC

1 L/

Principal Place of Business

Y2 g Ba\\ &
Uui¥ & ©-0°3.
Wamea, T 33697

24U NG Bay Bl
Yy # D Do3 »
Tampa, FL 33609

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90389 012 ***150.00

2, Principal Place of Business 3. Mailing Address
2424- Tampa Bay BN D434 Tampe Boy &) 44
Suite, Apt. #, efc. : Suile, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
Unk 8 O-D03 Wi 8 O -D03
City & State- - N - - s | —City &-State— - - ~— - 4. FEL-Number —— . «e-—v . Applied For -
TG\N“\PG\ ) "’\Q"r‘ G \3»“’\96\ . (:_\Q)(iaa 5q - 6(9&. \3q q; Net Applicable
Zp ‘3‘3\0()[\( Cz;réry'q (élF)B o Oq C‘Lt)l}mstryﬂ s. Certificate of Status Desired O Ei'ggllﬁiﬁﬁonai
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent -
Name

Moy A Menendoo
DUDY TaMPa @)o* %\«d'
Vi d # D-803 |

—Gmapa, EL 3309

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed of prinied nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requited when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. D/
(See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00

FILE NOWI! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coentribution,

... Make Check Payable to Department of State. __|

$500 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _

TITLE ?l s . o A P O Delete THLE [ change [T Addition §

NAME M {\CJ.V NAME -
ewve e-zl A ¥ o- o) 03 ~—

STREET ADDRESS | Uy vy ~TGLvIfa, bq,\ B\ud. STREET ADDRESS 3

CY-sT-2P |[TT@MPDa . EL 3 (0 ) GITY-g1-2IP g

TITLE \/P, T. O, A O Delete TITLE [ Change [ Addition g

HAME Menendlz , A\ex ' 3 NAME

STREET ADDRESS | D YW\ 2 - T\BMp'ax \Bu\\ Al H O30 STREET ADDRESS

CITY-ST-2IP —_\awpq \:“ C 22bo CITY-$7-2IP

TITLE 3 Delete TITLE {J Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

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

TITLE J Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the infarmation 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 mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if

changed, or on an attachment with an address, with all other iike empowered.

O\ Monder

Woala (gi3)3us-Hody

sionarure 3000 QLW guondss ot

Date Daytime Phone #




