i
e ———————— |

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S t of State
DOCUMENT #  P0O2000087093 eerelary of Stat

1. Entity Name

PATTI ARCHIBAUD P A. %, 0311

Principal Place of Business Mailing Address
C/O KELLY & KELLY CPA'S PA C/0 KELLY & KELLY CPA'S PA
3020 N FEDERAL HWY STE t1B 020 N FEDERAL HWY STE 118

e i 0

2y Ne a1 0t | Apay Ne Q) ¢4

Sute. Aol #, et Suite, Apt. 4, etc. {J CHECK MERE IF MAKING CHANGES
City & State X ity & Siate 4, FE! Number _ Applied For
%'—F Lowderdple  Fro ’Ef laderdple  Fi— Jf& 2] A HH Not Applicable

Zip Country Country 0O  $8.75 addttional

AP0 - PO %3%&5 | o = s[5 Certificats of Status Desired — -~ —Fee.Required.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name : :

ARCHIBAUD, PATTI - Strest Address (P.O. Box Number is Not Acceptable)
C/O KELLY & KELLY CPA'S PA

3020 N FEDERAL HWY STE 118 dndy Ne Q) Ct
FT. LAUDERDALE FL 33306 ™ P+ Kougle rda fe FL | “°%%2 5

)
8. The above named entity submits this statemen%t;jﬁpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeret} agent. /
SIGNATURE @)%_ W A q[- gej -4 3

Sigﬂatur "typed or printed name of 7eg:stereu agent and utfs if applicable fNOT! Registered Agent signature raquired when reinstating) v DATE

FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financi
Aftr oy 1,2005 o wil b S04 e s 9500wy
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D’ O Delete TITLE mChange [] acditon | &
NAME ARCHIBAUD, PATTI NAME f\\ 5 Q’Jk s
STREET ADDRESS | 3020 N FEDERAL HWY STE 11B STREET ADDRESS CQ 5 &q E l - p:3
orvsi2¢_|FT. LAUDERDALE FL 33306 ooz | B Aauderdale  Fi 33307 g
TILE ' [ Delete TILE O change [ Addition 8
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
~TME - - - -~ N B ) e & e e - “[OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 pelzta TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [J Delete TILE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2tP CITY-ST-71P
TITLE 1 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$1-2IP

12. | 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 fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adi ress, with all other like empowe/ed.
(¥ 75‘71—4&5'_575.5-
/ Data

SIGNATURE(X
Daytima Phene #




