FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am
DOCUMENT #  H24784 / Secre,tary of State

1. Entity Name

PATRICK-LAUREN, INC. 02-13-2002 90282 001 ***150.00
Principal Flace of Business Mailing Address

5007 GULF BLVD S g 5007 GULF BLVD _

ST. PETERSBURG FL 33706 ST, PETERSBURG FL 33706 -

WM

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2603724 Not Applicable
= - n ™
P Country Zip Country 5. Certificate of Status Desired O $8'75 .a_\ddmona!
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABULONE' PATRICK M Street Address (P.Q. Box Number is Not Acceptable)

11 TREASURE LANE

TREASURE ISLAND FL 33706
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
K4 Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Wl f""Tg rgquwement and glects 1o 6o so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. c Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J celete I TITLE [[] Change [ Addition
NAME ABULONE, PATRICK NAME
sireeT aooress | 11 TREASURE LANE STREET ADDRESS
OY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-7IP
MLE . (] pelete -~ ~f ™me - - - [ change ) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 veleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P

t qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
nd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with &n address, with ali other like eptobwered. %S, yd 23/02_

13. | hereby certify that the information'supplied wj

S CNAT T ek M. ABuLoNE 727 -363- FAL

( SIGNATURE AND TVPEDWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

AV ZBBYYYO

CR2E034 (9/01)



