2002 UNIFORM BUSINESS REPORT (UBR) J 17F§%(%D8 00 am
an 17, :

D SUQNEQAENT # ) PO1000109978 Secretary of State
PLAID'PATTIES' SCOTTISH FOODS, TREATS & TREASURES 01-17-2002 90018 009 ***1 50,00
,INC..~
Principal Place of Business Mailing Address
251 SAN MARCO AVENUE 251 SAN MARCO AVENUE
ST.AUGUSTINE FL 32084 ST.AUGUSTINE FL 32084

T

2. Principal Place of Business 3. Mailing Address
" P 5
S'h’)qr 8:571 v7
Suite, Apt. #g. Suite, Apt. gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e ;g 3/ Applied For
s '{‘? - 3 ?5 7 Not Applicable
Zip - Country . Zip -Country - __ 5. Cerlificate of Status.Desired 0- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
S-P[EGEL & ERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR DEE
MIAMI FL 33145 19 City FL | Zrcode

8. The above named entity s b'r’n?ns this staterment fdf the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, [yp&d or printed name of registered agent and Itk if zpplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 1 Added 1o Fe!;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD T oelete TILE O change [ Addition
NAME DEVLIN, PATRICIA R NAME
streeT AnDREsS | 251 SAN MARCO AVENUE STREET ADDRESS
arv-st-ze | ST.AUGUSTINE FL 32084 GITY-5T-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cry-st-ap | e R 1 23 S R - ) -
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST- 2P
TILE [ vetete TITLE [ Change [ Addition
NAME R _ NAME
STREETADDRESS {: _m STREET ADDRESS
orv-stae | CITY-ST-21P
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27IP
TILE [ pefete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2/p

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address,,withl all other iike ampowered.

SIGNATURE: __ 5! ﬁﬁ%ﬁ%@ﬂ% I ofoz-  GoY-827-9LK7

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Phong #

-

AL LK)

CR2E034 (9/01)



