;
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am 3
DOCUMENT #  L77556 ecretary of State
1. Entity Name 04-14-2003 90730 027 ***150.00
PATCO SERVICES, INC.
Principal Place of Business Mailing Address
1499 W PALMETTO PK ROAD 21645 'l_'OWN PLACE DRIVE
#159 BOCA RATON FL 33433
BOCA RATON FL 33486 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0201619 Not Applicable
ap Counry <P Country 5. Certificate of Status Desired (] $8'75 A_dditional
i Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i =T e e TR e e e BT 2 NG S i T L L 1 e - R = —
COHEN IRA Street Address (P.O. Box Number is Not Acceptable)
21645 TOWN PLACE DHIVE
BOCA RATON FL 33433 e
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - :
. Signature, typed or printed name of ragistered agent and bitle iF applicable (NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1,2003 Foe will be $550.00 et rons Compton, 3200 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE .j 1 elete miE O3 change [ Addition | &
NAME COHEN IRA NAME S
stReeT aooress | 21645 TOWN PLACE DR!V_E , STREET ADDRESS 3
orv-sr-zp | BOCA RATON FL 33433 OITY-ST-21P =
o
TME ST * 3 Dslete THLE D) Change ) Addition g
NAME COHEN, PATRICIA L y NAME
stree? ADoRess | 21645 TOWN PLACE DR. - STREET ADDRESS
omv-size | BOCA RATON FL 33433 - CITY-ST- 212
TME VP ) [ Delele ATLE . [OChange [ Addition
NAME 'DACOSTA',"FHANCISCOZ - s TOUEET S e T T - T - - N
sTreeT ApoRESS | 1130 DELRAY LAKES DR. STREET ADDRESS
orv-si-z¢ | DELRAY BEACH FL 33444 CITY-57-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2P
TILE [ Delete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12, | 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 information
en ental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
d to gxecule this repart as required by Chapter 607, Florida Steyes and that my name appears in Block 10 or Block 11 if

H-3y-00Y

Daytima Phone #

indicated on this report or supp
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

gr like empowered.

0/03

T Date




