2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Hol0z.

PATKEN LEASING COMPANY,

INC.

DO NOT WRITE IN THIS SPACE

5

2. Principal Place of Business

5759 plunkett St.

3. Mailing Address

5759 Plunkett St.

Suid, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90102 011 ***150.00

DO NOT WRITE IN THIS SPACE

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flerida 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 cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee empowered tc execute thi
attachmant with an address, with all other like empowered.

SIGNATURE: MMW//Y/T«W

4/2/02 954-987-7610

Data

Daytime Phone #

Vd

City & State City & State 4. FEI Number Applied Far
Hollywood, F1 Hollywood., F1 59-2601434 Not Applicabie
Zip Country i Country - . $8.75 Aqdiional
X fi -
33023 USA %3023 USA 8. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name .
Whipple, Kenneth E.
DO N OT WRITE __Street Address (P.O. Box Numbger is Not Acceplabie) _ |
B INTHIS SPACE [ ke o
City ip Code
Hollywood, FL %3821
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
Signawre. typed or printed name of registared agent and title if applicable. {NGTE: Registered Agent signature required when rainstaling) DATE
) T e . January 1 - May 1 Fee is $150.00
o et < Agtie b st is anobe Alr ay 1 Fas 1o $550.0 0. Bocton CampsinFinancina _ $5,00 vy s
S ? 29 back ' 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TITLE Y
PD S
e Whipple, K th E e <
STREET ADDRESS lpple., enne * SIREET ADDRESS m
CITY-ST-2P 1719 N. 44th Ave. CY-§3-2P &
Hotlywood;F1—33021 i
TITLE ' me o
NAME S T]? .. NAME o
smeeanoress | Whipple, Patricia STREET ADDSESS
CITY-§T-21P 1719 N. 44th Ave. CITY-ST-ZiP
TILE Hollywooa, F1 J5UZ1 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st.ap i DO NOT WRITE
" i THLE ;= ¥ - -
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE TiTLE
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2iP LIy -S1-2IP
TLE TME
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P



