2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 831694 Jan 25, 2000 8:00 am

1. Entity Name

LO-PAT CORP., INC. Secretary of State

- 01-25-2000 90103 009 ***150.00

_ Principa! Place of Business Mailing Address
— 1345 HOLLYWOOD BLVD 1345 HOLLYWOOD BLVD
HOLLYWOOD FL 33018 HOLLYWOOD FL 330191517 VPETE f 0
) us ; us H-‘J'..‘.L.L.‘.‘i-'«
h Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1125769
2l Country Zip Country 5, Certificate of Siatus Desired O 58'75 Additional
- ) Fee Required
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ) L o Name i ) . -
GLASSO, PATRICIA A Street Address (P.C. Sox Number is Not Acceplable)
1345 HOLLYWOOD BLVD.
HOLLYWOOQD FL 33019
City FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
o ogvammaeans su e dnta % | ator Ma 12000 Feg wil bo sas000 | 1O EclonCampsenFrarcing - $5.00 ey e
30 ' - Trust Fund Contribution. a Addod o Fees
(See criteria on hack) 1 Make Check Payable to Department of State .
" OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE PD 3 Delets TILE [ change [ Additio
NAME GLASSO, PATRICIA A NAME
STREET ADDRESS | 1345 HOLLYWOQOD BOULEVARD STREET ADDRESS
CHTY-ST-ZiP HOLLYWOOD FL 33019 CITY-S1-2IP
TITLE [T pelete TIMLE (T Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O perete TME O change (1 Additio
NAME - Cae = - ——- T - e o
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S5T-21P
TITLE 3 pelete TITLE [l Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-ZP CITY-5T-2IP
TITLE [ pelete TE | [ change [ Additio
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-31-4P CATY-ST-7P

13, 1 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 repot of supplamental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that L am an afficer ar director
of the corporation or the receiver A rustee empowered I execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment yitlf an address, with alkOther lik¢'empowered.

SIGNATURE: peize Parezin A .Glasse aloo (qsq)qwm,s

A7 Dl -
PED OR P i'msogs OF SIGNING OFFICER OR DIRECTOR Date Tayume Prione ¥




