2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030600 Mar 19, 2001 8:00 am
oy e Secretary of State

PAT & PAT' INC' 03-19-2001 90472 044 ***150.00
Principal Place of Business ) Mailing Address
805 GLENRIDGE ROAD 605-BLENRIBGE-READ F.0,Box 49 1S
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

*

T T 0 T
x Bgng

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity Ba;;e _F’ 4. FEI Number Applied For
M &W ’ 5-jood 300 Not Applicable
7

$8.75 Additional

Zip Counlry Zip! Coun » .
) ‘58 ) Lf’ﬁ_ﬂ ﬁwg 5. Certificate of Status Desired O  Fos Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMANO, PATRICIA .
805 GLENRIDGE ROAD Street Address (P.O. Box Number is Not Acteptable)
KEY BISCAYNE FL 33149

City FL Zip Code

purpose of changing its registered office or registared agent, or both, in the State of Florida.

2liz)op

B. The above name:

SIGNATUR

E Sign#r. typ7d arfprinted name of registeradfgent and thig A applicable, NOTE: Regjistered Agent signature recuired when reinstating) DATE

9. This corporation is p(!igible to satisfy its Intangible FIiLE NOW!!! FEE IS. $150.00 10. Eleé:tion Gampaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE FTD ] petete TITLE Jchangs [ Addition

NAME ROMANO, PATRICIA NAME

sreer anoness | PLO. BOX 49118 STREET ADDRESS

CITY-ST7-2P KEY BISCAYNE FL 33149 CITY-S7- 2P

TITLE VPSD [ Dalete TITLE [ Change 3 Addition

HAME RIESTRA VILLA, PATRICIA HAME

street aporess | P.O. BOX 49118 STREET ADDRESS

| CITy-sT-2P KEY.BISCAYNE.FL.33149 : o _[-umy-st-ze AU . T iR e —

TITLE O pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZiP

e [ Delete TITLE [ charge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY - ST-ZIP

TITLE [ Delete MLE O cnange [ Addition

NAME ] NAME

STREET ADDRESS STREET ADORESS

CITY- $T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 the same fegal effect as if made under oath; that i am an officer or director
of the corporation or the receivesqr trusje empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen, an glidress, with all other lik, owered. } )

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:<

fﬂununzfﬂo TYPED OR PRINTED NAME

0188225

CR2E034 (10/00)



