2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

DOCUMENT #  P02000087828 :
<
1. Entity Name 03-17-2003 90464 001 ***150.00
PAT BARBEE DESIGNS, INC.
Principal Place of Business Mailing Address
850 SOUTH WEST 56TH AVENUE 850 SOUTH WEST 56TH AVENUE
MARGATE FL 33068 MARGATE FL 33068 .
Principal Place of Busine 3. Malling Aadress
50.5.U. 5lth AVE 950 S.W. 5lth Gre |
Suite, Apt. #' etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State ai: ty & State | Mumber Applied For
w Zﬁw AT g FL A? & /Q. jE O 7?02 @(e 7 Not Applicable
Ountr Country $8.75 Additional
—r B . d - )
3 50‘9? M‘S e jQ@X_ ~ “S - 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent - " 7. Name and Addressof New Registered Agent )
Name
BARBEE, PA g
EE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
850 SOUTH WEST 56TH AVENUE
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
’ Signature, typaed or printed name of registered agent and titte if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!t FEE IS $150.00 ) . ' .
Y AtterMay 1,2003 Fee wil be $550.00 b Gt [y 3500 ey e
Make Check Payable to Florida Department of State )
10. - OFFICERS ANG DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE ] Detete TME Pﬂ.e—s (DedT [ Change ﬂddition S
HAME NAME PATRAC o B rRRbee. =
STREET ADDRESS STREET ADDAESS | F5e2 =2 +()+ Seth AVE- p:3
CITY-5T-2IP st | gy ACGAT e, 33064 2
& &
TTLE O Delete HILE [ change [ Addition S
NAME A e e D e omit 4 — o -l ———— NAME ] PPN - ol A — o — .
STREET ADDRESS : STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P .
TImE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$7-2IP
THLE 7 Desete TITLE , () change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE . 3 Celete TITLE : O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the 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 Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

'THT M‘Z’Elﬂ[}[yﬁ T RICra_ ,6%586 3}/@1}03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / o II DAlme Phone #
f-. o

“SIGNATURE: /’ ‘




