2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19913

1. Entity Name

PAT SCHROFF ENTERPRISES, INC.

Principal Place of Business

%PAT SCHROFF
30t 15TH ST EAST
BRADENTON FL 24208

Maiiing Address

%PAT SCHROFF
310t 15TH ST EAST
BRADENTON FL 242034225

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90129 037 ***150.00

AT AR RN TR

DO NOT WRITE 1N THIS SPACE

City & State

City & State

4. FEi Number

Applied For
Not Applicable

65-0149709

Zip Country

Zip Country

5. Certificate of Status Desired

= $8.75 Additional
Fee Required

é. Name and .;tidl-';ss of Cun-'enl Re;gistered- Agam-

7. Name and Address of New Registered Agent

SCHROFF, PAT
3101 15TH ST EAST
BRADENTON FL 34208

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i)

,Mﬂ%

B s e

[NQTE: Registered Agent signaﬂre raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is sligible to satisfy its Intangible ) . . .
Tax fi\ing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁgiggn%aggilr?guzg:ncmg fg;gﬂohgiisse
(See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE P [ Dalate TILE O Change [ Addition | =
NAME SCHROFF, PAT NAME =
staeet aoneess | 3101 15TH ST EAST STREET ADDRESS =
orv-si-2 | BRADENTON FL CITY-§T- 2P -
TIMLE [ Delete TMLE Ol change L1 Adgftion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP .- | civ-stze
TITLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [J Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

changed, or on an aitachme,

ike empowered.

SIGNATURE:

ABENBE Yo £f . e o7 3/l T8 5977

SIGNATURE AND WWN‘F’ED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




