2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L80166

1. Entity Name

PRENTICE PATTERN WORKS, INC.

Principal Place of Business

Mailing Address

11599 HAMLIN BLVD 208 213T AVE.

311011 INDIAN ROCKS BEACH FL 33785
LARGO FL 33774 us

us

" 2. Principa’ Place of Businoss

3. Mailing Address

Suite. Apt. #, slc.

Suite, Apt #, e

FILED ;
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90149 047 ***150.00

DNV RSN

D0 NOTWRITE IN THIS SPACE

City & State

City & State

4, FEI Mumber

59-3016815

|/\pp|ic—d or
1 Not Applicable

Zp Country

Zin Courtry

$8.75 Additional

5. Cerifoate of Status Des'rod [l Fee Required
]

6. Name and Address of Current Registered Agent

PRENTICE, W.J.
208-21ST AVENUE
INDIAN ROCKS BEACH FL 346835

Narne

7. Name and Address of New Registered Agent W )

Street Address (PO, Box Number is Not Acceptable)

Clty

Zp Coue

SIGNATURE

| 8. Te above named ently submits this statement for the purcose of changing its registered off ce or registered agert, o7 both, in the State of Florda

Sigratuoe,

typed o printec tams ol egisteres agest and e Foape e

112 (NOTE Megisiones AGant & graturs requinte wher "einganng

e

9. This corporation is eligib © to sat'sfy its Inlangible

iy =

i il iy S i Lina .

»' 0 s S 8500

{Sec oriveria on back) O
11. OFFICERS AND OIRECTORS 12, ADCITIONS/CHANGES TO CFFCERS AND DIRECTORS IN ¢
ThL: PD [ selete i Ol chene ] agditon | &
et PRENTICE, WILLIAM 4. bt 2
sz sovaess | 208 21ST AVE. STRIE™ ADORESS ;?:
cr-s1-ze | INDIAN ROCKS BCH FL 33785 oI7-ST-2P &
TiTLE ST ] Dalete it ] L4g~ [] Adaitior, %
e PRENTICE, JUDITH A ot ~
stheel anoness | 208 218T AVE. STREET ATORESS i
arv-st-20 | INDIAN ROCKS BCH FL oIy 5721
TITLE ] Deiete TTE [] Change [ Additon
NAYIE SANE
STRIE” ANDAISS SIREET ADDRESS 1
CITY-5T-2iP Ol 81-2F :
N U nelee HHE [ Change T Additen
NI NAME
STHeEl AT STREET ADDRZES
aIry-gtoap CIY-ST-P
Tk [ peiete [JCharge [ Adeicn
M ‘
STREET ATDRESS DRESS ‘
iy s o
TIE 1 Delets TT.E [0 Coange ] Acditen
WAE NAME
STALLT 4DURZSS ST3LET ADO3ESS
Chv S7.2P CITY-5T-2iF

ndicated on this report or supplemental report ie true and accurate and thar my signature shal
p Y I

charged, or on an attlachment with an address, with all other ke empowered

LJM{/ & ﬁﬁmﬁf ¢

13. i hereny certify that the information supplied with *iv's fling does not qualify for the exemption stated in Sect

el yne legsl effect as fmade un
of the corporation or the reseiver ar trastec empowered to execula this report as reguired by Chapter 607, Fodda Statutos; ana thal my narre agopears in Bock 11 or Bio

on
r
12

o7 119.07(3)(1), Florida Statutes. | further certify that the inform
er oath, that | am an officer or

e SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR

04a0for (937) 594290

e )
oJUBDTH T YRENVTICE



