2003 FOR PROFIT CORPORATION May Og,l%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

LOIGEY0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(}), Florida Statutes. i further certify that the information
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 directar
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: __ 9(

SIGNATURE AND TYPED

AINTED NAME OF S| G OFFICER OR DIRECTOR Daytime Phang

DOCUMENT # P01000091286 -3
<
1. Entity Name 05-05-2003 90315 037 ***150.00
PATZ'S APPLE COBBLER, INC.
Principal Place of Business ’ Mailing Address AAVUYVAUZ
2923 W BAY DRIVE  ~ 2923 W BAY DRIVE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
2. Principal Place of Business 3. Mailing Address ‘ ‘IIH“’ l" |I||‘ “l" |I|“ I“" “W ||l|| ||’|| "Iﬂ ““l u“l “'”“l
Suite, Apt. # etc. Sutte. Apt. #, ete. 0] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 137793 MNot Applicable
Lo o Country | _Zp Country " . $8.75 Additional
e e e B e v et =N I . 5. Certificate of Status Desired.. . __[] ~Feo Required.—_~_ —|e-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PATZ' CRAIG A Street Address (P.Q. Box Number is Not Acceptabie)
2923 W BAY DRIVE
BELLEAIR BLUFFS FL. 33770
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Reg/isterad Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . ) . : ;
9. Elect
After May 1, 2003 Fee will be $550.00 et oo™ g 5200 way 8o
Make Ctieck Payable to Florida Department of State
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ¢ O3 nslets TME O Change [ Audition | &
NAME PATZ, CRAIG : NAME z
STREET ADDRESS | 2923 W. BAY DR. STREET ADDRESS 3
CITY-ST-21P BELLEAIR BLUFFS FL 33770 CIY-ST-2IF g
o
TILE Y O pelete TITLE [ Change  [T] Addition %
NAME PATZ, CHRISTINE NAME
STREET ADORESS | 2823 W. BAY DR. STREET ADDRESS
cmssize | BEWEANRBLUFES FL3770_ .. .. __Qovse | |
TLE : [ pelete TMLE [ changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE O palete TITLE [0 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP CITY-ST-2IP
e O elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S5T-21P Ciry-g1-2IP
TITLE O Delete TITLE (O Change 7] Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CATY-ST-2IP j CITY-ST-2IP



