2002 UNIFORM BUSINESS REPORT (UBR) FILED

Al

DOCUMENT # _ S34535 Sgp 09,2002 8:00 am
1. Entity Name ' ecretary Of State
PANTHER DEVELOPMENT GROUP, INC. 09-09-2002 90009 007 ***550.00
Principai Place of Business Mailing Address
548 S. MASHTA DR 9260 SW 72ND ST
KEY BISCAYNE FL 33149 SUITE 206
us MIAMI FL 33173
- IR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Koot
City & State City & State 4. FE) Number Applied For
65’0248532 Not Applicable
4 Couniry e Country 5. Cerlificale of Status Desied [ ?g'gfq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GOLD’ ANDREW E Street adiiress P.Q. Box MNumber s Not Acceptable)
1701 BARNETT BANK TOWER BISCAYNE BLVD
ONE EAST BROWARD BOULEVARD STE 1700
j 4 - -
FT. LAUDERDALE FL 3330 City MIAMI FL ZI%%Ofgl

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
. Signalure, typed or printed nama ol registersd agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
L -g.zj-Tﬁi's ;_csfﬁg};ili‘c_;ﬁ is-aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax.fllln'g féquifsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Add.ed to Fees
(See criteria on back) O Make Check Payabie to Departinent of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE O change [ Addition

NAME HAEGER, JONAS HAME

sTeET a0nAess | 548 S. MASHTA DR. STREET ADDRESS

CHY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TILE DVP O Celete TITLE [ Change  [J Addition

N CLUNES, MARIA LC. NAME

streer ADoRESS | 548 S. MASHTA DR. STREET ADDRESS

CITY-ST-2IF KEY BISCAYNE FL 33149 ‘ LITY -$T-2IP

TITLE <. O Delete THLE [J-Chiange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-271P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

TITLE (1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- §T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver @ i = e, wered to 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 wit Wih all other like empowered.

SIGNATURE: GG (:+ ...  Jonas Haeger-President 04/22/02

SIGNATURE AR TYPED OR F‘I D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2E034 (9/01)



