2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 03, 2000 8:00 am
MISTA PAT'S SERVICES, INC. ecretary of State
04-03-2000 90194 035 ***150.00
Principal Place of Business Maiting Adldress
6157 PETALUMA DR 6157 PETALUMA DR
BOCGA RATON FL 33433 BOCA RATON FL 33433-5411
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59-1789292 Not Applicable
' Couriry Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
¢ 3 - - e - S e eenp ey E— SR
GAGUARD]’ PATRICK = Strest Address (P.O. Box Number is Mot Acceptable) -
6157 PETALUMA DR
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tite f applicable. {NOTE: Ragistered Agem signature raquired when renstating) DATE
9. ¥h|sf$orporat|9n is ellglb:;e tgo sausiyc;ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable io Depariment of State
11, OFFICERS ANG DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ akete L [ Change [ Addition
NAME GAGLIARDI, PATRICK HAWE
streeT anoRess | 6157 PETALUMA DR STREET ADDRESS
LTy -ST-21P BOCA RATON FL CITY-ST-2IP
TITLE {7 Delete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O belete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREETADDRESS [» - i it
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
e ’  pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-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. | turther certify that the information
ndicated on this report or supplemsntal report is 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flornda Statules; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an ad s, willwall other like empdwered.

SIGNATURE: Bafe 5 Creote ylif oo

IGNATURE AND TYPED CR PBINTED Nmsﬁs SIGNING OFFICER OR DIRECTOR i Oate Daytime Phone #

34 '9/99)

;
>

CR2EQ:



