~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18760

1. Entity Name

PAT'S (USA) INC.

Principal Place of Business
337 NE 2ND AVE.
DELRAY BEACH FL 33444

Mailing Address
337 NE 2ND AVE.
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address 4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

st e e e R

.0 CHECK HERE IF MAKING.CHANGES

- e e |

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90152 037 ***150.00

ARG

- m————

City & State City & State 4. FEI Number Applied For
65"“)376 14 Not App'icable
“ip Couniry Zip Country - 5. Centificate of Status Desired O Ei'ggql‘;?:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SCHWARTZ, ALANL
855 SOUTH FED HWY
BOCA RATON FL 33432

Street Address (PO. Box Number is Not Acceptabie)

City

Zip Code

FL

B. 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. | am familiar with, and ascept

the obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signalurea raquired when reinstating)

DATE

¢ FILE NOW!! FEE IS $150.00
f{After May 1,2003 Fee will be $550.00
Make Theck Payable to Floritda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e bt e E -

10. e = OFFICERS AND DIRECTORS - | K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TITLE [0 Change [ Addition

NAME PATEL, RAJESHWAR N. NAME

stReeT ADORESS { 3100 PALM DRIVE STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-2IP

TITLE O Delete TITLE [CIcranga  [7] Agdition

NAME NAME -

STREET ADDAESS STREET ADDRESS )

CITY-$T-21P CITY-ST-21P

THLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-21P

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-S§T-2P ™

TILE [ Detete TITLE [ Change [ Addition
’ - et

NAME NAME . 1

STREETADORESS | _ _ _ i it ai - e . [ smeEvaDORESS, | i S~ N SR

CITY-S7-2IP CITY-ST-2IP

TITLE O celete TITLE [ change [ Acdition

NAME NAME ST

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTY-ST-2IP

12. | hereby certity that the information supplied with this f\|ll"|g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
FACcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empoy

Sh\- Tk ’L’s%___

Daytime Phone

CR2E034 (10/02)



