FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P94000077747 Secretary of State

1. Entity Name 03-10-2003 90769 032 ***150.00
C & D PATIO CONCEPTS, INC.

Principal Place of Business Mailing Address
1209 TAMIAMI TRAIL 1209 TAMIAMI TRAIL .
UNIT UNIT C . ) e
o e H"iu" ”l "m'lm m" "m"mm" ‘"“ l"" m" I‘I” ’"] '"l
2. Principa! Place of Business 3. Mailing Address [

Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0534290 Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired O geae';?q SE:;““"al
6. Name and Address of Current Registered Agent 1 = - . - .. .7: Name and Address of New Registered Agent
Name

NASTARS‘ DANIEL J Street Address (P.O. Box Number is Not Acceptable)

1208 TAMIAMI TRAIL

UNITC

PORT CHARLOTTE FL 33948 City FL [ ZpCoce

8. The above named entity siit#its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga@regist' ed agent’ .
o) [ /= 3/7/03

SIGNATURE >
" Signalure, typed or ted namesof registered agent and htle if applicabls. (HOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00 ) - ,

. Atter May 1, 2003 Fee will be $550.00 ¥ ot Fond Gomsoaton 0 59,00 way 2o
Make-Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Dalete TILE O cChange [ Addition
NAME NASTARS, DANIEL J HAME
sTReeT aooaEss | 1209 TAMIAMI TRAIL, UNIT C STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33948 CITY-$T-21P
TIILE [J Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O pelete TNLE ' [ Change [ Addition
NAME - - - - T = - - NAME - B [ - - 5 e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-7IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal sffect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orcnan a ent with an address, with all other like ermpowered. :

RIS o3 Sylasce(97

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

==

SIGNATURE: STIBYRlA

SIGNATURE AND TYPE|

ZLZ/ER0

nY

CR2E034 (10/02)



