FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

217- ke e
DOCU M ENT # P020000281 31 01-17-2003 90083 020 150.00
1. Entity Narme
PATRICIA'S HOME INC.
Principa! Place of Business Mailing Address
15530 SW 208 ST 15530 SW 300 ST
LEISURE CITY FL 33033 LEISURE CITY FL 33032
S — IRRTR RN
Suite. Apt. #, otc. Sufte, Apt. #, B1c. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O / - Ob qog?' , Not Applicabta
Zip Country ap : Country §. Cerlificate of Staius Desired O E:Zesq jdr:;"""a'
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agant
- o e " | "Neme R R
CABREREA' ID T H_Stre—et Addr-e;; (P.d B_o-x r;u'mber is Nol. A;:ce-ptab!é) o —
15530 SW 308 ST
LEISURE CITY FL 33033
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am tamillar with, and accept
the obligations of registered agent.

Feb 14, 2003 8:00 am

in

SIGNATURE :
Y Signature, typed or printed name of registema apem and tits H appicable. (NOTE: Pogistersd Agent signature recuined whan reinsating) DATE
FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Bo
C] -

9*  After May 1,2003 Fee wili be $550.00 Trust Fund Contribution. O  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me PD 3 elete TITLE Clcmange [ asditien | &
NAME CABRERA, IDA RAME =
steet anonigs | 15530 SW 308 ST STREET ADDRESS 3
omv-s1-2¢  |LEVSURE CITY FL 33033 CITy-S1-27 2
TME ] Delete TME Dl change [ Addition %
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

TME ) Cpelge = J Tne e e DOiCrame O Addiion
NAME ) i - N L ) T
STREETADORESS | T ~ T STREE ADDRESS TrooTTmTT

CiTY-S1-21P I_Z-I'IY-SFIIP

TIVLE 7 Detete e O change [ Addition
MAME NAME

STREET ADORESS . STREET ADDRESS

CITY-51-2P : CITY-$1-2P

TIE [ Detete '3 O change (3 Addition
HAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-21% CITY-S1-2Ip

TME O Detets TINE CJchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CIry-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07%3){0. Floricda Statutes. | turther certify that tha information
indicated on this repo plemental repart i accurale and thal my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or bowered'tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an th an addreds, with alldiher like empowered.

SIGNATURE: TREQUIRED

T BIGHATURS ANDTYPED OR PRINTED MAME OF S/GNING OFFICER OR DIRECTOR . Dals Daytre Phorte #




