2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 543928
1. Entity Name

PATRICK'S FINE FOUIAGE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90486 016 ***150.00

Principa! Place of Business
21800 SW 202ND AVE

GOULDS FL 33170
us

Malling Address
P.0. BOX 428
GOULDS FL 33170
us

LR

2. Principal Piace of Business

SA00 Sud o fnenidl. .

3._Mailing Address

P o oK

Yo B

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State

olds L

Clty & State

coldg T

4. FEI Number - [Applied For

59-1762815

Not Applicable

Bav o | TRy

o ,53’\/}':};Qm Coun_try

e

$8 75 Addmonal L
=5.Cantificate ol Stans.Desired [, “Fée Required— ~ T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYDEN, PATRICK A
26701 SW 220 AVE

237101
HOMESTEAD FL 33030

Name

MK

JW Q0Aad fveny

Street Address (P.O. Box Number is Not Acceptabia)

City

Zip Code

FL

. -‘W The above named entity submits this slatement for the purpose of changm

g its registered office or registered agent, or bath, in the State of Fiorida. | amn familiar with, and accept

SIGNATUHE

the obligations of regrsiered agem e D ies BTy
g ,‘.Slgnature lyped of’ pnmad name of reg:st-rad ageni and Iitls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
,,.'»
{“FILE NOW!! 3FEE IS $150.00 . Lo INGE
- . 9. Eléction Campaign Financing., $5 00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Feas

CR2E034 (10/02)

{

10. OFFICERS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
" TITLE PD 0 velete TITLE [3 Change [ Addition
NAME LYDEN, PATRICK NAME

sTReeT anoress | 28701 SW202ND AVE STREET ADDRESS

arv-st-zp | GOULDS FL 33170 CITY-ST-2IP

TITLE ST [ Delete TITLE [ change [ Addition
NAME LYDEN, JANIS NAME

STREET ADDRESS | 28701 SW 202 AVENUE STREET ADDRESS -

| orestze, |GOULDSEL3YT0. oo oo o . fdovstwe | . L

e O Delets TME " C [CJchange [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS :

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE 7 pelete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Delete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the rece

o empowered 10 execute

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 149.07
indicated on this repart ar 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
o is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

305 R4S 0/

owered

AR D (den.

(3)(1), Florida Statutes. ! further certify that the infarmation

SIGNATI.IRE ANDTYPED OR PRINTEWME OF SIGNING DRRICER OR DIRECTOR

Date Daytime Phone #




