2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L42533

1. Entity Name

PAT'S NATURALLY, INC.

Principat Place of Business
11085 SPRING HHILL DR,

SPRING HILL FL 34608
us

Mailing Address
11085 SPRING HILL DR.

SPRING HILL FL 34608
us

2. Principal Place of Business

HOR3 SFRING HILL DR.

3. Mailing Address

11033 SFRING IHILL DR.

Suite, Apt. #, etc.
SPRING HlitL FL.

Suite, Apt. #, etc.

SFRING L FL

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91318 019 ***150.00

D A

AR ONW ORI
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City & State City & State 4. FEI Number 59-2988494 Applied For
/ Not Applicable
zZip Countr Zip Country y : $8.75 additional
3 4& a 3;- HEI(V/VAWDV 3 V G‘ F 4 y ﬁ‘ﬁﬂ)f/lf'ﬂ/pﬂ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELLER, RAYMOND R.
11085 SPRING HILL DR
SPRING HILL FL 34608

S/tr/eetgjdrgs_s PO Bo‘él\lyﬁ}iwgcce;}tgplfei L

PR

SPRING HELL

FL
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8. The above nam

SIGNATURE

ntity submits this statement for {

urpose of chagging its registered office or registered agent, or both, in the State of Florida.

2~2/-0/

Signaturép,fred or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signature reguired whea reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremeant and elects to do so.
{See criteria on back)

O

FILE NOWIY FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ilake Chack Payable to Dzpartment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 ay Be
Added to Fees

11. COFfFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD T Delete TITLE [ change [ Addition
NAME HELLER, RAYMOND R. HAME

sireeT anpaess | 11085 SPRING HILL DR. STREET ADDRESS

CITY-8T-2IP SPRING HILL FL CITY-ST-2P

TITLE 1 peleie TITLE O] Change ] Addition
MAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-S§T-2IP CTTY-ST-21P

TITLE L] pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE [JChange [ Addition
NARE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-2IP

TITLE [ Delete TITLE "1 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-7IP CITY-$T-21P

TILE [T Delete TILE [ Change  [7] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CATY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 (he same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute
ith an address, with ali

changed, or on an attachment

SIGNATURE:

rlike

2-2/-01

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

352~68%-71/9

Cate Daytrne Phare #

CR2E034 (10/00)



