—

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Enlity Name

PATCHES GALORE,INC.

P95000070524

Principal Place of Busingss

S2TOHWY 301 N
ELLENTON-FL-34222
e

Mailing Address
6210V 301-N-
ELLENTON.FL 34222
w—

2. Principal Place of Business

R215 U 36} Nepth

3. Mailing Address

&9 15 WS 30) Merth

Suite, Apt. #, elc.

Suite, Apt. #, etc. :

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90924 036 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Wy & State \ty & State 4. FEI Number || Aoplied For
H’RRTF)“\ ‘Z’ ' RRE fs\\ F l e e =65 0617019 -~~~ Not Applicable
Zip | Country, e =] g =T T Country " . $8.75 Additional
- . - 5. Certificate of Status Desired !:l h
3Y9 LS 43\ g WwHh Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ;

ANKROM, LOIS M
6210 HWY 301 N
ELLENTON FL 34222

| R

Street Address (P.O. Box

Number is Not Acceptabie)

201 NoR A

* Pprpish  Fl 3glG -

City

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

et¥jelle

Signature, lyped or printad name of registared agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOWUIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

dS  SE0esee

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : [ pelete TITLE P, [ Change [ Addition

NAME BRISGOE, L. LYNN HANE Daisdce. L, NS

STREET ADDRESS | {178-OSPREY-CIRELE STREETADDRESS | ¢ |} B+ Oy € NS

ory-sT-zP | ELLENTON-FL-34p92 CITY-ST-21P Pprrigh, ¥1 3421 G

TITLE Vs O Delete TITLE v.S O change [ Addition

NAME ANKROM, LOIS M NAME KRov , hoves M

STREETADDRESS | - {76-GSPREY-GIRCLE smeronss (A4 1y Pie View Cirale

omY-szP. | ELLENTON-FI-34222- v - —= =~ = = 7= == 'O~ e h o ng e 1 : ;312[23/ o

TRLE 1 Delete TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P GITY-ST-7IP

e O Detete TITLE [ Change > (3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21P CITY-ST-2IP

e [ belete e [ change [ Addition
| mame NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

LA S ST I 7 TSRO | 1Y AR . L R _[-Change  [] Addition

R R SR S | TG i R

STREET ADDRESS | - i STREET ADDRESS | S U -

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 diractor
: stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corperation or the rac
changed, or on an attaghm

SIGNATURE:

taddress, p

aHtgther like emeowered,

A L\luuu Prisc

be

Date

=X

Daytime Phone #

; :,;/ga Q7%



