2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000036752

1. Entity Name

PAT-ROZ, INC.

Principai Place of Business

2000 DREW STREET
CLEARWATER FL 34625

Mailing Address

2000 OREW STREET
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, elc.

- . =~ - =

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91315 018 ***150.00

T

City & State City & State 4, FEI Numper 59—3374995 Applied For
Not Applicable
.__Zj?, . Coun}ry - ,eri o VCo_unlry _ I 5. Certificate of Status Desired O $8‘75 Additional
~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTZOUKAS, MICHAEL E
i WE Streel Address (P.O. Bax Number is Not Acceptable
704 WEST BAY STREET ess (P.O. Sox prabie)
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and title it applicable. (NOTE: Ragistared Agent signatuta required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Carmpaiqn Financi
" ) ! X paign Financing 5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. fdded o Fe:s
(See criteria on back) a Make Check Payable to Department ot State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE [J changs [ Adgition
NAME PALLAS, JAMES NAME g
STREET ApbAess | 2000 DREW STREET STREET ADDRESS i
ome-s-2p | CLEARWATER FL 34825 omy-sT-7IP
s b O3 Delete TILE [(Jchange ] Addition
NAME PALLAS, ROSALIE NAME
stReeT poaEss | 2000 DREW STREET STREET ADDRESS
or-s-2¢ -~ | CLEARWATER FL 34625  ~ - - oy-sT-2¢ - Co
T mE T b - 7 Delete ~JiLe - [ Change [ Addition
NEME VLAMAKIS, MICHAEL NAME
STREET ADDRESS | 2000 DHEW STREET STREET ADDRESS
or-s-ze | CLEARWATER FL 34625 oITY-51-2
TIME D [ elete TIiLE [ change [ Addition
NAME VLAMAKIS, PATRICIA NAME
STREET ADDRESS | 2000 DREW STREET STREET ADDRESS
or-sT-zp | CLEARWATER FL 34625 GITY-57- 1P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tr;e 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 shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered [0 execute this repor as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other [i

SIGNATURE:

powered.

jlil

clett 150

7Vqu¢ 7207

-’j/ Ny
sIGNATURE AND Wn NAQ OF SIGNING OFFICER OR DIRECTOR
e

Data

/22
\

7 Daytime Phone #

0371114

CR2E034 (10/00)



