2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PAT:S-HO-MADE-BAR-B-0-SAUCE,-INC. ecretary of State
LAK E — KN l( Hr IN(_J 04-25-2000 90089 002 ***150.00

Princjpal Place pf Busingss Mailing Address
L - i ‘
Lpn'q 3 é ,u ol FNe G/O JOHN W PATTERSON
T Aawsnn o7 P-5-B0X-0658
AT CPFaee? REANT-GHY-F-33564-3656-
-z us
s e s -1 {|NWIOROAIDIRRIAN
i1 LAy Elame Do | I 1Ady Flame 0
Suite, Apt. #, etc. ¥ Suite, Apt. #, elc. ¥ DO NOT WRITE IN THIS SPACE

Cityg& State ity & State 4. FEI Number Applied For
VAl K (Co F L VCA 7 ﬂ {CO FL 59-3393967 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
3 3 5/ 74, U S 3 3{ (’ ‘{, J S 5. Certificate of Status Desired O Foe Roquired
o 6. Name and Address of Current Registerad Agant j 7. Name and Address of New Registered Agent
Name

PATTERSON' JOHN W. ress {(P.£). Box NAimber is e
20044 WOOB-GF LTt (Z%i}f LlAie D

PLANT-CFY-F-33567
“VAlkico FL | 7759

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.

4 14-00

SIGMAT
@ of ragisterad agent and title f appircable. {NOTE: Ragistered Agent signature required whan ranstating) DATE
9. This ggporatfgn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE PTD O Delete TLE ] Change m Addition
HAME PATTERSON, JOHN W NAME

sTrezT DoRESS | 1119 LADY ELAINE DR. STREET ADDRESS

omv-st-z¢ | VAL RICO FL CITY-ST-2P 3359¢
TILE VPSD [ Delete TME ] Change IﬂAdditiun
NAME PATTERSON, BRENDA D NAME

STREET ADDRESS | 1111 LADY ELAINE DR. STREET ADDRESS ,
arv-stz | VAL RICO FL Emy-51-2p 3351
TLE ) . - Delete TITLE . . [Ochange ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDPESS

CITY-ST-21P CHTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-$7-2IP
TLE {1 pelete TLE I change [ Addition
NAME NAME ' :

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaition
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 lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiaehsgnt with an address, with-all gther like empowerad.

SIGNATURE vy ‘f' I4-00  §I136SY 2033

D NAME OF SIGNING OFFICER OR DIRECTOR Data Cayume Phona #
_ &

bt AN

GIGNATURE AND TYPRE

DOCUMENT # | 49498 Apr 25, 2000 8:00 am

CR2E034 (9/99)



