- ! 4/

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000109071 |

1. Entity Name

PATIOS AND MORE, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

04-18-2002 90491 008 ***150.00

Principal Place of Business Mailing Address JUVVUVo
% MIKE KERNAGHAN % MIKE KERNAGHAN
€61 MAPLEWOOD DRIVE. SUITE 9 651 MAPLEWOOD DRIVE. SUNE 9
JUPITER FL 33458 JUPTER FL 33458
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
s : és-//5.§25é Not Appiicable
Zp Country Zip Counlry i . - $8.75 addhional
5. Certilicate of Status Desired O Fee Raquired
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name e S
ERMGHAN, MIKE Streat Address (P.0. Box Number is Not Acceplable)
651 MAPLEWOOD DRIVE
SUITE 9
JUPITER FL 33453 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, In the State of Florida,
SIGNATURE
& Signanure, typed or printed rame of regialared Bgoen and 1t ¥ aophcable. {NOTE. Ragisiered Agam signatre requlrad when reinvlatng) DATE
9. This corporation is aligible to satisfy iis Intangible FILE NOW!II FEE IS $150.00 ' . -
Tax fifing raquirement ard slects to do so. After May 1, 2002 Fee wilt be $550.00 o Eﬁ:’iﬂiagﬁl?gu:g‘: neing fgﬁ?ohgg :°
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE D O petete me [Jchangs ] Agdition | S
NAME KERNAGHAN, MIKE ravg e
SweETADDRESS [ 861 MAPLEWOOD DRIVE SUITE 9 STREET ADDAESS 3
ov-st-p | JUPITER FL 33458 SITY-57-2P §
T O Delete THLE (J Change [ Additlon | G
HAME RAME ’
STREET ADDFESS STREET ADDRESS
CITY-§7-7P cry-s1-2p o . .
BT i ) O oetete e CJcrange L7 Adeition
NAME N B e e RS S
™ STREET ADDRESS ™ — ' T TN Ewmemaes | T T
CITY-$T-21P i CiTY-ST-29
TITLE 3 palsie e [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crrY-SI1-2p
Tme O Detete TIRLE O change [ Aduition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-21p i
e O eete e D Change O addition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-51-11P CITY-5T-7P

13, ! hereby centi

indicated on this report or supplemental report i true and aceurale and that my signature shall have the sama legal e r
g this report as raguired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Black 12 if ]

of tha corporationar the receiver or trustes empbowered

changed, or on an attachment wjh an addrgé kb empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’{3)0), Florida Statutes. | further certify that the information I

ect as if made under cath; thal | am an officer or director

SIGNATURE:

A A-0Z

Daytima Phone #




