il

.‘r

- FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

wd

BLHUVEY

r f
DOCUMENT #  P02000078643 ecretary of State
1. Entity Name 04-14-2003 90086 045 ***150.00
PACRATZ PUB, INC.
Principal Place of Business Mailing Address
716365 W. OAKLAND PARK BLVD. 2400 W, BROWARD BLVD.
LAUDERHILL FL 33313 #709
2. Principal Place of Business 3. Mailing Address
2217 NW 35T
Suite, Apt. #. etc. Stite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
LAUDEEDALE LAKES F- O L - Z)WO% 550 Not Applicable
Zip Country Country i ; $8.75 additional
i?)goq /3@0‘0 AT 5. Cerlificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SACKS:STAMLEY-M- oo ooomm = . L KAREN L. XEwbauer i
e " Street Address (P.O. Box Numbper s Noti ble)
§33 5. ANDREWS AVE L3-L5 LD tare. Bod
201
FT. LAUDERDALE FL 33302 it - Zip Cod
M aoderhi | FL | 25%513
8. The above named entity submits this statement or the purppse of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.
SIGNATURE% L ;
ignatura, typed or printed nama of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinsiatng) DATE ¥
FILE NOW! FEE IS $150.00 —
~ . . 9. Election Campalgn Financing | 5.00. May,Be.._..,
s T fzﬂAﬂm May 1, 2003 Eee.will be, $550 002 by ol i e Do m Tt <= YRR PR Gorrbtion ] ?dded to Fees ™ =4
Make Check Payable 1o Fiorida Department of State
10. (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ' 1 oelete TITLE Presdent Clcrange [ Additicn | &
N ( NAE TAmESs €. HAvERmANN s
STREET ADORESS SEETADORESS | 31T NW 35 T 5
; onv-st-ar uvST2e | LAUDERDALE LARES P 23309 i
- = o
TITLE : (7] Delele Tme Vice 'prestdcxﬁ' [ Change [ Addition | (&€
NAME ' RAME KAREN L - NEUBAUER ©
« STREET ADDRESS sEeTAoDREss | 17 AN ZECT
GITY-5T-ZIP I CITY-ST-2IP LAUDER DALE LAKES o 3330ﬂ
e ' ' El Delet TIILE O crange [ Addition
NAME . B A T - . ) T e faems 7NAME B B e ———— B L A A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TITLE O Delete TITLE [CJchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ‘ [ Delete TITLE (I change  [] Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITy-51-21P
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

t2. | hereby certify thaiflhe information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this reiporl 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
of the corparation or the receiver or trusiee empowéared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w1th agaddress w;? all o éllkﬂoﬁwered
SIGNATURE: =X8 S8 AN I A ot ED H~10-03 95y -572-0178"

Sf?fﬁ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




