2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P&)NPNL;LIE/IENT # P0O1000102706

PATENTZ ENTERPRISES, INC.

Mailing Adidress
3424 LEMON ST
TAMPA FL 33609

Principal Place of Business
3424 LEMON ST
TAMPA FL 33609

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90273 043 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-%45268 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Oesired a $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — e BT — ——— — —

CHAPMAN, TIMOTHY J
3424 LEMON ST
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

tha obligaticns of regisiered agent.

SIGNATURE 4

Signaturs, typed of printad name of registered agent and title it applicabla,

{MOTE: Ragistersd Agent signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior,

$5.00 May Be
Added 10 Fees

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

TIMLE DP [ Delste TITLE [J change  [C] Additian
NAME MALLOY, PATRICK E NAME

STREET ADDRESS | 6329 CANDLEWOOD DR STREET ADDRESS

omv-st-ze (\WESLEY CHAPEL FL 33544 cmy-§1-21P

TITLE DVBE C Dslete TILE [ change [ Additicn
NAME . |BECKLER, DONALD E NAME

STREET ADORESS | 1125 STEVENSON AVE STREET ADDRESS

cm-sT-2P | CLEARWATER FL 33755 CITY-ST-2P

TinE DST.. e e s O pejete _ TITLE e e e D Crange O Adgition
NAME CHAPMAN, TIMOTHY J NAME

STREET ADDRESS 3424 w LEMON ST I STREET ADDRESS

orv-st-zP [ TAMPA FL 336090 CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE O belete TITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TME [ pelete TITLE [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-1IP

12. | hereby certify thaf the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 10 execute this report as required b
n addrﬁss, with all pther like empowerga-

changed, or on an attachment wi

SIGNATURE

hanter 607,

Florida Statutes; and that my narne appears in Block 10.0r Block 11 if

SIGNATURE AND TYPED OR PRIN

AME OF WG OFFICER OR DIRECTOR

Date Daytima Phone #

AV ZrELSP0

CR2E034 (10/02)



