FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # F63403 ecretary of State

1. Enlity Name 04-14-2003 90762 034 ***150.00
PATOM ENTERPRISES, iNC.

Principal Place of Business Mailing Address
9910 N OAK KNOLL 9910 N OAK KNOLL } PONIYE Y™
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 GHOH l 7517
2. Principal Place of Business 3. Mailing Address ”“”“ MII |“I| “l” |m| “}Il Im nm |.I“|IN|"” I\Ill “IM ul‘

Suite. Apt. #, ste. Suile. Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

: 59-2156383 Not Applicable
“» _ C?untry R _Zip____”, R .,__Sofj.ritry,_ e- & _ .| B. Cerificate of Statug - Degired.— —[- - geae'ggqa?;‘iﬁ?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICIA HAGOOD

CROSBY’ GRACE E CPA Streel Address (P.Q. Box Number is Not Acceptable)

1200 N 70TH WAY 9940 N, Oak Knoll Circle

HOLLYWOOD FL 33024 % Ft. Lauderdale, F1 33324

Y Ft, Lauderdale FL | 2%%%24

8. The above named entity submlts this statement for the pu‘};oqe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.lhe obhgat\ons of "htered afent. - —= FEET &

SIGNATURE L - =
S\QHERU!G typad of pnmed name ot reg\ayed agent and title it apnllcahla . {NOTE: Registerad Agent signature required when reinstating} DATE
1"
FILE NOw1!! FEE lS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wilt be $550.00 Trust Fund Contribution. a Added to Fees
Make_Chgck Payable to Florida Department of State
10., % » QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me PST : [ Dekete TMLE [Jcnange (7 Addition
NAME HAGOOD, PATRICIA NAME
street anoress | 9910 N. OAK KNOLL CIR. SIREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-5T-2P
TILE D [ valata TITLE [ Change [ Addition
NAME KING, TINA MARIE NAME .
sTReeT ADDRESS | 9910 N. QAK KNOLL CIR. STREET ADDRESS
CiTY-S$1-2I FT. LAUDERDALE FL - . .|} cmr-st-zIp e — e s .
TLE D 1 Detete TITLE [ Change [ Addition
NAME HAGOOD, MADELENE R NAME
STREET ADORESS | 9910 NO QAK KNOLL CIR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CIvY-st-2IP
TITLE MD - 1 Delete TITLE [ change [ Addition
NAME BELINDA, BARSCHBACH NAWE
STREET ADORESS | 8511 NW 18 PLACE STREET ADDRESS
cmv-s1-2ir - | POMPANO BEACH FL 33071 - CITY- ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-2IP CITY-ST-2IP
MLE 1 velete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or ustee empowered (o execule this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres h ther like empowgred.

SIGNATURE: &ﬁz‘{; VA2 E OVRED )l 63

¥ SIGNATURE AND TYPED Oft PHINT?N’AME OF SIGNING OFFICER OR DIHEGTOR Data Daytime Phane #

?

CR2E034 (10/02)



