511 FILED

2001 UNIFORM BUSINESS nspd;i(ban) J gléc(l)‘gzt gg?lofsé(t)gtgm
ni

( :
DOCUMENT # POO000011164 05-16-2001 90103 001 ***150.00

1. Entity Name
PATRICK'S PAPERHANGING CO., INC. _ 1T

Principal Place of Business Mailing Address

JUPITER FL 33458 JUPITER FL 33458
|1

2
' . &
Suilte, Apt. #, etc. Sulta, Apt. 4, ete, DO NOT WRITE IN THIS SPACE ;;
4
City & State City & State 4, FEI Number - Oq Applied For i
(Og' 15p7 5 Not Appicable 5
F Country Zp Country N : $8.75 Additional i
_ 5. Ceriticate of Status Desired 0 Pee Required }
B. Mame and Address of Curent Registered Agen ] 7. Name and Address of New Registered Agent __ Q‘E
= = I~ Name i - - i
OSETEK, PATRICK A . i
Stroet Address (P.O. Box Number is Not Acceptable) [}
6358 ROBINSON STREET . . }i
JUPITER FL 33458 - b
City FL—[ Zip Coda il
8. The above named entity submits this statement for the purpese of changing ils re Jistered office or registered agent, or both, in the State of Forida. j F
SIGNATURE - I
Sigritama, lyped o pririad neme of regixiered sgent and e X appiceble. (NOTE: F aglsarod Ageni signslur® requined when reintisting) DATE ;
9. Thig corperation is eligible to satisty its intanglble FILE NOW!!! FEE IS $150.00 10. Eiecticn Campaign Financin
Tax filing requirsment and elecis to do so. Atter MAY 1, 2001 Fee will be $550.00 Tw'i"u,,d cg-.;,?:uum_ ? O %gom%&a
{Ses criteria on back) (] Make Check Payable to Departmant of Stats
11. QFFICERS AND DIRECTORS 12 ADCITIONS [CHANGES TO QFFICERS ANO DIRECTORS IN 11 —_
me 0 oelee g P/U < Olchange [ addion | 8
! (=]
:Ar:esnmuss :::n woress | P re¥- A»l Os: P ;
S 5
o | 03RE Rogrison <1, ce 1B
TITLE [ oelets TIRLE T L. A . [ Change e dgion % _
— NAvE Patrera A OceTer.
STREET ALDRESS swramess (298 TeoBimConN £T7
Y- ST-2p \ ev-seze | FvPered o DTSR
me O Deiete TLE O Change [ Addition
NAME . . . NAME o : e — —_—
STREET ADOAESS ) STREET ADDRESS
CITY-S1-2p GirY-S1-2IP
TE [ Detets TLE _ O Change (1] Addition |,
KAME N .
STREET ADDRESS STREET ADORESS
CImY-ST- 2P CITY-ST-2F
TME O Detsta TIME O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CImy-ST-2F
TmE 0 oelere TRE Dtrange T Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p cImy-S1-2p

13. | hereby certify that the infarmation supplied with his filing doss not qualify for 1ne exemption stated in Sestion 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on lhis repon or supplamental repart is rue 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 comofation of the fecaivar of rustee empowerod ta exacute this repoi a3 1equired by Chanter 607, Florida Statutes: and that thy name appears in Block 11 or Block 12 it
changed, or on an attachmeny fign af hddress, with all othet like empowered,

Daytme Prana ¢

SIGNATURE: _ v SUTE . ’d)‘ ‘B’L

OR PRINTED NAME OF SIGNING OFFICER © 3 DERECTOR "1 Deo'




