FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000028004 Secretary of State
02-24-2003 90951 036 ***150.00

1. Entity Name

PAR FOR PATS, INC.

Principal Place of Busingss Mailing Address - -
2530 NE 24TH STREET

FT. LAUDERDALE FL 33305

. T

2. Principal Place of Business 3. Mailing Address
4250 BIRFAYSF TREL
Surte.gx. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OV/ELH O o 650572691 - | INot Appiicable |
I zip” ’ - CBuhtry o I Zip T Country . . $8_75 Additional
=94 327&5 .SE_m”YO/’é_ 5. Certificate of Status Desired O Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ ASHOK M Street Address (P.C. Box Number is Not Acceptable}
2530 NE 24TH ST.WY
FT LAUDERDALE FL 33305
‘ City FL Zip Code

. 8. The above named emity"s'ubmits 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 obligations of registered agent.

SIGNATURE e
Signature. typed of printed name of ragisterad agent and tills it applicable. (NOTE: Regislered Agenl signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrSst 2un(::j C;natlr?bnuti:nammg O fclségieohgiisB y
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' [J Delete TITLE [JcChange  [] Addition
NAME PATEL, ASHOK M NAME
streeT anoress | 2530 NE'24 ST STREET ADDRESS
orv-st-ze | FT. LAUD FL 33305 CITY-5T-2Ip
TITLE S [ Delste e O Change [ Addition
NAME PATEL, KIRTi A NAME
STAEET ADDRESS | 2630 NE 24 ST STREET ADDRESS a~ -

“emvestaPT - FET LAUDBEACH FU 33305 —— - — =7 o == lgyigrigp | = — — - - il e e .
TITLE [ pefete TALE (G change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-20P
TITLE [T palete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 with an address, with al! other like empowered.

SIGNATURE: __SIGE#2/25 REQUIRED 22/°P2 s rgses

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytima Phone #

ELPUEBU |

i\

CR2E034 (10/02)




