N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT #  POO000030600 Secretary of State

1. Entity Name
ok 3 ok
PAT--&‘.PAT. INC. 05-29-2002 90729 028 550.00

Principal Place of Business Mailing Address
" BBSRQLENRIBRE-ROND" P.O. BOX 49118 DU L
‘ KEY BIéCAYNE FL 33149 KEY BISCAYNE FL 33149

Bldz-Rewti
2. Principal Place of Business 3. Mailing Address “""m m "m II“I "m "“l IIm "||I "m I|||I I"" Ilm II" "I‘

Do\ Bescans oo DRl 361 Resthwood Vo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, City & Stat 4. FEI Number Applied For
e @a \Sohde” It \C-E"f Tbl&ﬁ-k"[ Ve F‘\ 65-1006300 Not Applicable
zp [ Coury Zip Cauntry , " . 8.75 Additional
T BHNA T ID RO 3 i |~ DAD G | FCovaeg S osies_ 0 875 adttorar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ROMAN.Or PATRICIA Street Address {P.0. Box Number is Not Acceptable)
SOSCEERRDGE RO 26 Deecmood D 2o\ Beewmony B0
- -KEY BISCAYNE FL 33149
- City FL Zip Code

8. The above namedyentity aubmits this siatewpurpose of changing its registered office or registered agent, or both, in the Stale of Florida,

(2 I SfZIIoL

LSIGNATUR

& igﬁturs, ly;fd or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE

. . . N A - . . n ]

. 9. This corporation Ts eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added 1o Feus
{See criteria on back) O Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Defete TITLE O Changs [ Additicn
e ROMANO, PATRICIA e

STREET ADDRESS P‘o Box 491 18 STREET ADDRESS

CITY-ST-2IP KEY BlSCAYNE FL 33149 CITY-ST-ZIP

TIMLE VPSD (1 Delete TITLE [CJchange [ Addition
v RIESTRA VILLA, PATRICIA e
-STREET ADDRESS |~ P 0) " BOX- 491 18~ == —  wm mimtecpmer e . o) STREETABDRESS| o o . o I e o
CITY-5T-21P KEY HISCME FL 33149 CITY-5T-2iP

TITLE 2 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-2IP CITY-ST-2IP

TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TME [ belete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the infermation
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 ar the receiwer or flistee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n attachm i address, with al er like empowered.

WY TRED JJz1le2 30 49l -248T

USIGN%URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

- .

[y

CR2E034 (9/01)




