2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

1. Entity Name Secretary Of State 3
<
PATHAN, INC. 05-01-2002 91464 023 ***150.00
Principal Place of Business Mailing Address
12117 SANDY RUN ROAD 12117 SANDY RUN ROAD
JUPITER FL 33029 JUPTER FL 33029
17 <oundy Eoan @0 e
ite, Apt. #, efc. ~ Suite, Apt. #, etc. . DC NQT WRITE IN THIS SPACE
City SMate City & State LYds . Applied For
> 23605 -
. Not Applicable
i i 7i Count i
g A P uny 5. Certificate of Stalus Desired )] 38'75 Addmonal
| _‘Fj —) b C, ) . ) Fee Required
6. Name and Address of Current Reglistered Agent ~ 7 7. Name and Address of New Registered Agent — =———w—oI|=
Name
G'LL“‘AN’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
12117 SANDY RUN ROAD
JUPITER FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATAURE -
, Signature, typed or printec name of registerad agent and litte it applicanls, (NOTE: Registered Agent signature required when reinstating) DATE
L . . PRI . N . '
9. Thls.f:prporatlc')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1iling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Buti y
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange [ Addition §
NAVE GILLILAN, PATRICIA NAME e
STREET ADDRESS | 12117 SANDY RUN ROAD STREET ADDRESS §
CITY-ST-71P JUPITER FL 33029 CITY-ST-2IP u
o
TRE, . O petets TITLE [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE s e e i e 2t - e [ Deleler - oz TTLE e s fe el el L - el [] Change. . ] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - 3 Delste TITLE [J change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-5T-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§7-21P CITY-ST-ZiP i
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trag and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corperation o the tgeeiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on &7 attachmaxt with an address, with alther like empawered.
. y
SIGNATURE:] Hapro 2. 56h-T4g-15H9
i T Dae Oaytime Pho¥a #




