2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name -

PATRICK'S PARTS, INC.

G87027

ecretary of State

04-17-2003 90127 009 ***150.00

?

Principal Place of Business
BOX 16-3909
MIAMI FL 33116

Mailing Address
BOX 16-3909

MIAMI FL 33116

BTN

2. Principal Place of Business
4100

N. POWERLINE ROAD

3. Mailing Address
PO BOX 212379

STETER Y 831 Suile. Apt. #, alc. IE/CHECK HERE IF MAKING CHANGES
City & Stale & State 4. FE) Numb Applied For
POMPANO BEACH, FL ROYAL “Farm BEACH, FL " 58-2350769 Not Applicable
35823 SR a8y T | Cerifca o S Desied 11 8875 Addlonal <~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"%
COLE ENFINGER )
DEGROSS' N|CO|.E Streat Address {P.O. Box Number is Not Acceptable)
12000 SW 132 COURT 4100 N. POWERLINE ROAD,
MIAMI FL 33186 SUITE O-~1
“PompaNO BEACH FL | %565

8. The above named enmy submits this statement for the purpow of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

[NOTE: Registered Agent sifnature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it D O pelete TITLE D XZChange [ Addition g
NAME DEGROSS, PATRICK L. NAME DEGROSS, PATRICK L. | 2
stheer aookess | 12000 SW 132 COURT STRECTADDRESS | 4100 N. POWERLINE RD, SUITE O-1 §
orvsi-zp  |MIAMI FL 33186 Cvst2P | POMPANC EFACH, FI. 33073 &
HILE PSTD - * [ Delete TILE PSTD L Change £ Addition 5
NAME DEGROSS, NICOLE C HAME ENFINGER, NICOLE C

REET A ADDR
E'TW'ST'DZ?:ESi :ﬂzlggﬁ ?PS?I%BQQUBI oo T T e i::E;rDZ?PESS ~2100_N. POWERLINE RD, SUITE Oo-1l. -

POMPANO BEACH, FT, 33073

TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE 1 Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin é;;
indicated on this reporl or supplemental report is true an

of the corporation or th

ress, with all Gther [ike empowsered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under cath; that { am an officer or director
eiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjdchmey)t with an &

\-k\\\\ob 954-972-7737

SIGNATURE AND TYPED OR PRINTED NA|

NI U é\@h@m’féﬁnm\w\,@m@

IGNING{ghFicER ORfdIRECTOR

Daytime Phana #

Rete |




