2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PO0000075108 ecretary of State
1. Entity Name 04-23-2003 90271 003 ***150.00
PAT'S OCEANAVE, .INC.
Principal Place of Business Maiiing Address
214 EAST QCEAN AVENUE S14-EAST OCEAN AVENUE
BOYNTON BEACH FL 33435 aam%-mﬂ-ams
2100 PALM DWW PL |
peceny tenen Cizsses [N IR
2. Principal Place of Business 3. Mailing Address‘
Suite. Apt. #, efc. I S_”"e‘ ApL. #, etc. [ CHECK HERE IF MAKING CHANGES,
City & State City & State — ti FEI Number . ~ ™ jApplied For
' ] 65-1030177 Not Applicable
2P Courtry . . Zip Country 5. Certificate of Status Desired O E‘g';?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ‘ ALAN L Street Address (P.O. Box Number is Not Acceptable)
855 SOUTH FEDERAL HIGHWAY #205
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iype‘c@[ printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
A
FILE NOW!“%FEE IS $150.00 9. Election Campaign Financing $5.00 m
: After May 1, 2003 Fee will be $550.00 " Jrust Fund Contr?bution. O  Addedto F?:asB °

nfake Check Payable to Iilq_rida Department of State

10. OFFICERS AND DIRECTORS ' 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME POS .. 1 Delete TITLE © TDOehange [ Addition
NAME PATEL, RAJESHWAR N HAME

STREET ADDRESS | 3100 PALM DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
L THLE - [ Detete TILE [ Change [ Addltion
_NAME N NAME

STREET ADDRESS ' ‘ STREET ACDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ‘_"‘.-. {7 Detete TIFLE [ change  [_] Addition
NAME o NAME

STREET ADORESS ] STREET ADDRESS

CITY-S8T-2IP CTY-ST-ZP

TITLE ] Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ petete TILE [ change [ Addition
NANE NAME

STREET ADDRESS ™ oL _ STREET ADDRESS

CITY-57-2ip T T = orvestze fo- ool

TIE O pelete TILE T Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP — CITY-ST-2IP

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this rgporias required by Chapter 607, Florida S tutes7d that my name appears in Block 10 or Block 11 if

ther like empo r0
el Z/186/03 . i 34v-2433

<
D TYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR / [ Date Daytime Phane #

12, | hereby certify that the information supplied with thie
indicated on this report or supplemental reporj+
of the corporation or the receiver or trusteg-¢
changed, or on an atiachment with anddress, wj

SIGNATURE:

-

CR2E034 (10/02)



