2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000069922

1. Entity Name

PAKS PARTNERS, INC.

FILED

Apr 07,2002 8:00 am

ecretary of State

04-07-2002 90058 007 ***150.00

Principal Place of Business

Mailing Address

AV 166BLK0

339 TARPON DR 339 TARPON DR
#4 #
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mallmg Address
S Borre A Lo e As ﬂ o v
Suite, Apt. #, etc. Sune Apt. #, etc DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%92953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁg:;ﬁonal
— dﬁ- Name and AddreésEQ;—aJ:;eﬁn;;legistered Agent — T . 7. Na-;na and Addreés of Ne;v Reglstered Agent
Name
SMITH, PATRICIA J VY —
reet Address (.0, Box Number is Not Acceptable)
339 TARPON DRIVE., #4
CAPE CORAL FL 33804
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing |t$4g§redofﬂce or registerad aw the State of Florida.
SIGNATURE \

Signature, typed or pnm}ﬁqme of registered agent and titlwf applicable (NOTE: Registared Age}msanatura raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

H .
9, This corporation is gligible to satisty its Intangibie
Tax filing requirement and elects to do so
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE PSD O Delete TITLE [ change [ Addition
NAME SMITH, PATRICIA J NAME

street aooaess | 339 TARPON DRIVE, #4 STREET ADDRESS

CTy-ST-21P CAPE CORAL FL 33904 CITY-5T-21P

TITLE V1D [ pelete TMLE [] Change [T Addition
NAME SMITH, KENNETH R JR NAME

sireer ADDRESS | 339 TARPON DRIVE, #4 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP
CTILE - - e = L - e o ez e =~ T = [paete - o || HRE s (e o — o= -t eme——— —mmeeeees o[ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE . [J pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-S§T-2IP

THLE [ Delets TIME [ Change [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal ihe information
indicated en 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 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like emp d.

SIGNATURE: s o e
SIGNATURE AND TYPED OR ZBANTED NAME OF SaTING OFFICER OR DIRECTOR

3 -RP-0R 239-F¢5-7 90

Date Daytime Phone #

CR2E034 (9/01)




