2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # §32912

1. Entity Name

PAMAR ENTERPRISES, INC.

Principal Place of Business

11817 W NG CT.
BOC ON FL 33428
U

Mailing Address

Z.SP%:ipbal_?Placﬁlgsines‘szL 7221

3. Mailing Address

SE67

RO 12, TERR

i

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90042 011 ***150.00

| HIENI

I

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ay & State v iy & State 4. FEl Nurnber Applied For
@Rﬂ e S?Rt%f) Lt~ | { _e%qg 1_—_-_5_,(2_@\;153522 -) | 650245762 . — [ frcrappicene|-
Zip (0 Country 33 _7 é Country 5. Cerlificate of Status Desired O ?8'35 '?fe(gm’"al
23071 2 a0 Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B".T]S, MARVIN Street Address (P.O. Box Number is Not Acceptable)
11817 WOODSONG CT.
BOCA RATON FL 33428
A City FL Zip Code
8. The above named entity gUbmis€ this stategjthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signatur, typad or P name of registerad agent and tla if apphcable. {NOTE' Registered Agent signaiura reguired when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 A
= ' Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TNLE WﬁLW 8 Ol change [ Addition | &
=2}
N BILTIS, MARVIN e & ?-’-;3 4}41«7 3 2
STREET ADDRESS 1 1817 WOODSONG CT STREET ADDRESS 5 8 6. ' % 8
arv-s12¢ | BOCA RATON FL 33428 s | Covey. Shewikd FlL- 288G X307 |4
ME SD OJ Delete TITLE % [JcChange [ Addition | O
HAME BILTIS, PAMELA NaME RHELA 52 );
STREET ADDRESS | 11817 WOODSONG CT. STHEEI ORESS | ez, N VAl PR
oS4 BOCA RATON FL 33428~ =—fors | -G Se s B33 ) -
TITLE [ Delete TITLE i CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST1-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TImE [ Datete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
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 reg®M\s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustg® bowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an gfi d wi i
el fand e = 56“{- 2¢ PR
SIGNATURE: Vs 18m %l LT %/W % 529
SIGNATURE AND TY#=D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode ¥ Daytima Phane #




