2003 FOR PROFIT-CORPORAFIOHR -

FILED

LAWSON, MONICA Z
2403 STATE ST.
TAMPA FL 33509

x__UNIFORM BUSINESS REPORT (uan) v Secretary of State
DOCNU MENT # P0200006961 1 ; 04-21-2003 90472 024 ***150.00
+. ‘Entity Name
PATTY'S RUSTY ANCHOR PUB, INCORPORATED
Printipai Place of Businass Mailing Addrass b b U q d l 3 b
2403 STATE ST. 2400 STATE ST. :
TAMPA FL 33509 TAMPA FL 33509 ' -

I S R QA
- Sute Aptéetc. o .- - | Sule Apl#etc. « e escewec|ee .o ... [3 CHECK MERE IF MAKING GHANGES
Cily & Stata City & State 4, FEI Numbar Applied For

: 9-FRl][]3 Nat Appiicable
Zip Country .Z‘ip : Country 5. Cerlificate of Stalus Dosired [ ?g;?q x;uonal
6. Name and Address of Current Registered Agent ?. Name and Address of New Reglstered Agant
Name_ L e e e e e e e

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

City

FL | Zip Code

the abligations of fegistered agem

8. "The above named entily submits this statement for the purpose of changlng its registered oflice or ragistared agert, or both, in the Stala of Flarida. | am familiar with, and accept

| CR2E034 (10/02)

of the corporation or the raceiver or rustee empowered
changed, or on an attachmant with an addresa, with all other like empowel

SIGNATURE:

SIGNATURE : L

L. SUelss. proed o pimed nane of seaisiered aght gnd Wa d aooiicable: 0 (NOTE: Redisiersd Ag#nt sighoture o - .
. Mﬁ:l LE N?‘;"“ '::EE '5,2505052 00 9. Election Cempaign Financing $5.00 Maygo '
< r May 003 Fee wil $ Trust Fund Conlrinuﬂon Added to Fees
Maka Clipck Paynbla to Florida Departmant of State e .
10 OFFICERS AND DIRECTORS M B - ADDATIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTRE PO 7 Delete TmE . ] [ Changs [ Aadition
me . SOLANA, PATRICIA NAME
strez aooess 17201 N. 40TH ST. ¢ ] STREET ADDRESS
ore.s1-ze - |TAMPA FL 33604 ) CITY-ST-2P
TME 3 pelete TITE [ Change ] Additian
NAME — e [ - NAME N P -
STREET ACDRESS STREET ADDRESS
CIPY-57-29 : GTY-51-2P
TME 0 patete TILE DO chenge [T Addition

_ NAME e e W AME T - —_——
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-IP
YME 3 petetn THE O Chenge £ Addition
NAME MAME -
SIREET ADCRESS STREET ADDRESS
CITY-s1- 2P CITY-ST-2P
it 3 Delete TITLE [ cChangs [ Additon
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTy-ST-20P A ) . CTY-ST-2P . |-
TE e .0 T Ooekes TLE - - {O Change [ Adition
NAME > ‘ ST NAME .1t = :
StReETADORESS | . : STREET ADDRESS 6y ' ol
ereste | T L T L et e || oTY-ST-ZE S - e
12. | hereby cemz that the information supplisd with this filing does not quahly for the exemption stated in Sectlon 19 07&3)0) Honda Statules. } further Certify that the informatian
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal efflect as if made under path; that | am an officer o direcior

to executa this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11

May 23, 2003 8:00 am



