2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
poTun H82234 ecretary of State
PATEK ENTERPRISES, INC. 04-20-2002 90097 040 ***150.00
Principal Place of éusineéfs Mailing Address
.555 SW 12TH AVE 555 SW 12TH AVE
STE 100 STE 100
POMPANO BCH FL 33069 POMPANG BCH FL 33069 '
- ” IR
2. Principal Place of Business 3. Mailing Address .
2100 N W GACA (ATun BuD | 3100 N Boch RaTun BUP.
Suite, Apl. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
/o Jof
City & State . City & State 4. FEI Number \ Applied For
focA EAToY , Fe Boch Rptes (- 53-2591457 Not Applicable
Z3ip3 “13 ) C%tgn aeaeh. %3 "f} } Cﬁ;‘?p‘ &MZ 5. Certificate of Status Desired O gg;g?qlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~PATEK;-ROBERT C. - o -

Streel Address (P.O. Box Number is Not Acceptalé) ™

4217 S OCEAN BLVD

HIGHLAND BCH FL 33487

City FL Zip Code

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

( /4&! Lo&atT ¢ PATEK |, frisipest [~§-2aw )

name of reg\slsr;d agent and title if applicatile. {NOTE: Ragistered Ag!m'signalure required when reinstating) DATE

SIGNATURE

9. This corporation is éligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
 Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aidedto Fe’és
** (See criteria on back) J Make Check Payable to Department of State .
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
s e . | PTSD [ Delete TME (3 Change (] Addition
NAME PATEK, ROBERT C. C NAME
strzeT aobress | 4217 S OCEAN BLVD STREET ADDRESS
crv-st-zp | HIGHLAND BCH FL 33487 CITY-§1-2IP
<THLE [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Ghange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P _ OTY-ST-ZP . .
TILE ’ 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [J Delete TITLE []change (] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 officer or diractor
of the carporation or the receiver gryusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith gn address, with all other like empowered.

2Tic ¢t el |8 -200 2 S4l-Fof- bl {;

PRINTED NAMEZ)F SIGNING OFFICER OR DHRECTOR Data Daylime Phone #

SIGNATURE:

é

>

CR2E034 (9/01)

@

o
A




