« 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000089040

1. Entity Name

PATMANN INC.

Principal Place of Business

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90152 002 ***150.00

2809 SW. B1ST TERRACE
DAVIE FL 33328

Mailing Address

DAVIE FL 33328

2809 SW. 815T TERRACE
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2. Principal Place of Business

3. Mailing Addres
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Suite, Apt.

#, otc.

Suite, Aot #, etc.
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DO NOT WRITE IN THIS SPACE

Jwte Y03 ujte 403

City & State City & State ; - 4. FEi Number - Applied For
Pl //%/ wood FL. szy //%w wc// fL LI - JOG 0963 Not Applicable
Zip 7T _Country Zip _Country i . $8.75 Additional

. . 8. Certificate of Status Desired - .
5 \3 (:)Gl o B row Q}"CJ JL? OA rouler (J ‘ I L Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

Petricie Lo Hansir

8. The ahove named entity submi

his statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florda,

MANNIX’ PATRIG]A L Street Address (P ox Number is Not Acceptable)
2800 S.W. 81ST TERRACE P S G s S
DAVIE FL 33328 )
S’ 7y 7L6"/ o3
City 4 / J FL [Z‘ip Code y
[Helly wee Faody

Signature, lyped or printed name of registerd agent and tite if applicatle.

DATE

p— s “ . N L. "
SiGNATURE@'&W" @ZM Pq/}:cﬁ /-'/./"4"’"/L®WQ—Z%Z«// Y H-0)

(MOTE: Registered Agent signature required when reinstatng)

9. This corporation is eligibie to satisty its Intangible
Tax filing reauiremient and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4-F&-01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 95Y- GIS-346%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phong #

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TWE DPST O Delete TmE BDPST . Ol Crange [ Addition
NAME MANNIX, PATRICIA L e P Frien Lo fann £ )
svreeT aporess | 2809 S.W. 81ST TERRACE STREET A0DRESS | -.7' 77 [Rod mea 51 Ju e O3
CITY-ST-2P DAVIE FL 33328 CITY-81- 2P o Hywopd ,:[ 2040
TITLE [ Celete TITLE ¢ ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY- 5T-ZIP
TITLE [ Delete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
lﬂs’”“’ CITY-ST-2IP
THTLE [ Delete TITLE [l Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P Cme-S1-21p
TALE T bDetete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7/P CINY-ST-21P
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CR2E034 {10/00)



