2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10, 2003 8:
ecretary of State

00 am

1625980

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 director

DOCUMENT # P0200006244 1 2
1. Entity Name 04-10-2003 20168 019 158.75
PAT & COMPANY, INC.
Principal Place of Business Mailing Address
818 REGAL COVE RD. 818 REGAL COVE RD.
WESTON FL 33327 WESTON FL 33327
1.2 i Ol\\ﬁw cla' Lahm 540
Suite, Apt. #, ete. Suite, Aﬁ' #45"‘“ I CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FE! Number Applied For
&) %Ai_ éano\<S :E__ .-079_3 LRL Not Appiicable
Zip Country ' Cyupirgas, $8.75 additional
? = ’3 v ﬁ g 4 5. Certificate of Stams Dasired P Ronuired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name, .
| GABRM<L. CLATS
FROHLICH, PATRICIA get dress@ Bo, erw.ﬁ eplgble)
818 REGAL COVE RD. Sy e e S P8 Bwid a4 o
WESTON FL 33327
“Chppay &mbl 55
RAL &b/ ex FL |$575y
8. The above named entity submits this-statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ge
) o 98
SIGNATURE: . lh £ et ¢ ( d>
Signatute, typed of pr.nted na o e TNETGd ageil A Tne If applicable {NOTE: Registered Agent signalure required when reinstating} J oaie I
—
1"
HFILE NOW!..3 F_EE s 11 56.00 0 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fes will ba $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
1d. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ' O peiete TITLE [0 change [ Addition 3
Nawe FROHLICH, PATRICIA NAME =
- sTREET ADDRESS | B8 REGAL COVE RD. STREET ADDRESS 3
‘*clw-ST-zw WESTON FL 33327 CITY-57-21P g
‘)ffLE ] Delete TITLE [ change ] Addition g
NAME FROHLICH MONICA NAME
streer a0DRESS | 818 REGAL COVE RD. STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-ST-2IP
T 1o~ - = 7 Detete TinE i T [ Change ~ [ Addtion |
NAME FROHLICH, BEATRIZ NAME
sTReer aDORESS | 818 REGAL COVE RD. STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-2IP
TITLE O Delete TITLE [OcChange [ Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§7-2IP
TiTLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, [ hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

=) JOB 2ol ALl

changed, or on an attachment with an address, with all other like e
SIGNATURE: ra NG :

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

! Data

Daytime Phore #




