2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18760 FILED
3, Enity Namo Jan 14, 2000 8:00 am
PAT'S (USA) INC. Secretary of State
01-14-2000 90008 018 ***150.00
Principal Place of Business Maiting Address
337 NE 2ND AVE. 337 NE 2ND AVE.
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-3000
R RS A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%37614 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHWARTZ» ALAN L. Street Address (P.O. Box Number is Not Acceptable)
855 SOUTH FED HWY
BOCA RATON FL 33432
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
Signatyre, typed or printed name of registered agent and title if applicable. {NCOTE: Registarad Agent signature required when reinstating) DATE
PRI | vt | SSmCmg e $500uye
& TS ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ‘ ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE [ change [ Addition
HAME PATEL, RAJESHWAR N. HAME
STREET ADDRESS | 3100 PALM DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-S7-2IP
TME [ Dalete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OiTY-ST-2IP
TITLE O pefete TITLE [ change [ Addition
NAME _ e NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TILE Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ] CITY-ST-7IP
TITLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true ang urate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowess®™ o execute yms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add[ge .

SIGNATURE: TALE N Pefhsm— |. €. N (581) 226.255%

D TYPED OR Pmmtn NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytime Phona #

(AL IR

CR2E034 {9/99)



