2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PARTNERS ENTERPRISES, INC.

497847

Principal Place of Business
621 SW PINETREE LN

PALM CITY FL 34930

Mailing Address
621 SW PINETREE LN
PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90156 030 ***150.00

AR

[} CHECK HERE IF MAKING CHANGES

- — ey O a1 [ i e e e T ATl e | — - e - - =
City & State City & State 4. FEI Number ‘Applied For
59—1634838 Naot Applicable
7 - N .
L Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PF“CE’ PAT C. Strest Address (P.O. Box Number is Not Acceptable}
621 SW PINE TREE LN
PORT ST LUCIE,FL
PALM CITY FL 34983 City Zip Code

FL

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. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicabte. {NCOTE: Registered Agent signature required when reinstaling) DATE
4 FILE NOW!!! FEE IS $150.00 Election — .

o Emcmhtter May.1..2003-Eooauil 56-$550.0 [ - T' P d Contribution T Addedto Foms
- FO rust Fun ontribution. ed 10 Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD O Delste TILE [Jchange [ Addition
NAME PRICE, PAT C. NAME

streer aporess | 621 SW PINE TREE LN STREET ADBRESS

crv-st-ze - | PALM CITY FL CITY-ST-ZiP

THLE PD 1 Defete TITLE [ change [ Adtition
HAME PRICE, PAT. H. HAME

sTREET ADDRESS | 1031 S.E. MCARTHUR BLVD. STREET ADDRESS

CITY-§T-2IP STUART FL CITY-S1-2IP

TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME i - -
STREET ADDRESS e —o o me —e—= I oaeeT ARESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P GITY-ST-7P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P ) CITY-5T-2P

changed, cr on an attachm

SIGNATURE:

12. | hereby certify that-the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowerad to execute this report

address, wit

8 empowered,

2/ L'z,/ 03

coes nol qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 2ep
049773

Date

Daytime Phana #

TLOSN) | |

nv

CR2E034 (10/02)




