£ -

: DY FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

1. Entity Name

DOCUMENT #

PO1000008077 -

PAK-RATZ 3RD AVENUE, INC.

ecretary of State

(03-25-2002 90069 048 ***150.00

1922 SYCAMORE CIR
TAVARES FL 32776-2010

Principa! Place of Business

Mailing Address

1922 SYGAMORE CIR
TAVARES FL 32178-2010

(T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4 F mber Appliec For
él - 34696 /L8 Not Applicanle

Zip Couniry Zip Country " - $8.75 Addilicnal

‘ 5. Ceniificate of Status Desired O Pae Required

e = m == =8, .Name and Address of Current Rogistered Agem—~- -~ -t = -~ == =7. Name and-Address ot Noew Registered Agent -~ """ ° '_ .
: Name : o
Hmm‘ RICHARD M Street Address (P.Q. Box Number is Not Acceptable)
1922 SYCAMORE CIR
TAVARES FL 32778-2010
City FL Zip Code

8. The above named aniity submils this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida.

P

4/

8, Typad or primiad neme of registersd agant and ttle i spplicable.

 Surd M. Hexamer /-2/-0L

{NOTE: Regstared AQant 2ignature required when renstating)

(See criteria on back)

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!!

Alter May 1, 2002 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
Maka Check Payable to Depariment of State

FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bﬂ

11. ] OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIE D O Delete TILE ) D change [ Addition g

NAME HEXAMER, RICHARD M NAME g

STREEY ADDRESS | 1922 SYCAMORE CIR STHEET ADDRESS 3

cmv-s1-20 | TAVARES FL 32778-2010 CITY-ST-2P ﬁ

TINLE D 1 pelete e Dchange [ Additlon | S

HAME MARTIN, KENNETH R JR NAME

STREET ADDAESS | 1929 SYCAMORE CIR STREET ADCRESS

Gr-ST-2° | TAVARES FL 32778-2010 cy-S1-212

ILE - e Dlogwe ._ J mne ol i e e & e, Ocoange [ Adgttion | .
I L T — e R MME e o e s e _ -

STREET ADORESS - STREET ADDRESS '

CHY-51-0P CITY-§T-2P

me (] petets TME . (Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CrTyY-51-2P CITY-ST-2IP

TLE [ Delete ME _ . Dchange ] Addition

NAME " NAME

$TREET ADDRESS STREET ADDRESS

CIry-51-2ip Cily-ST-21P

TIME 0 velete TME [Ochange [ Addltion

HAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-51-0P CITY-ST1-7P

indicated on

SIGNATURE:

(4

13. | hereby certilz that the information supplied with 1his filing does nol qualify Tor the exemption steted in Section 119.07{3)i), Florida Statutes. | turther certify that tha information
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 or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 121t

changad, or on an attachmedit with an address, wilth all pihey like empowered,

i
DIRECTOR




