2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT ¥ K18760 HSecretary of State

PAT'S (USA) INC. 01-08-2002 90025 011 ***150.00
Principal Place of Business Mailing Address
337 NE 2ND AVE. 337 NE 2ND AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “ll‘lm ||“||I| m“ ||"| II”I IIN I l"l |l| I||I I” Iml ]III
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0037614 Naot Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name

" SCHWARTZ, ALAN' L -
855 SOUTH FED HWY

Street Address {P.O."Box Number is Not Acceptable)

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
Signature., typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan rsinstating) BATE
9. This corporation s eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fann.g rlequaremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(Seg criteria on back) a Make Check Payable to Department of State
. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTE, DP ] Delete TITLE [ Change [ Addition
wd? PATEL, RAJESHWAR N. KA
stReeT a0oRess | 3100 PALM DRIVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33483 CITY-ST-2IP
TLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : b T =Reey-sTizp - Tom s TEEeTm— L TS T e -
THTLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE 2 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corpoeration or the receiver or trustee empy
changed, or on an attachment with an addri ike, eqipowered.

SIGNATURE: ___ Sl ﬂMéLk;uUHRED(A.P) | - % Zov2- St 276-235G

SIGRHETERE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Y Dates Ortime Phors #

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Ted to e Icute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{

CR2E034 (9/01)

e e e,




