FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P96000092464 Msi{rleﬁ%)?% }, gig?eam

1. Entity Name

U1 I830

PATRIOT CONVENTION SERVICES, INC. 05-17-2001 90383 043 ***150.00
Principal Place of Business Mailing Address
1861 N POWERLINE RD 1861 N POWERLINE RD U " " 5 6 ﬂ 0
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 8
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65’0706635 Applied For
Not Applicable
Zi ount Zi Counts - . iti
P Country " ountry 5. Ceriificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOHHENT], JOSEPH Street Address (P.O. Box Number is Not Acceptabile)
.. 8035 NW 15 MANOR . _. -
"PLANTATION FL33322" )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeredt office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad nams of registerad agant and 1itle if applicable. {NOTE: Registerad Agent signaturs requirad whan rainstating) DATE
9. Thi jon is eligi isfy i ible - [ = -FILE NOWMN! 150.00 == | . e Eancin 0
® Tax ing requrementand oo 0 doso Attar MAY 1, 2001 Foo wil bs $550.00 B e paan T rancing $5.00 vy be
e 'g fequ reme ' er ? ee w : Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TMLE O change [ Addition 5
S
NAME SORRENTI, JOSEPH NAME =
STREET ADDRESS | 648 NE 40TH CT STREET ADDRESS 3
CITY-ST-21P OAKLAND PARK FL CITY-5T-2IP 8
(2]
_TMILE ———e S-betetg———-— R THLE —_— = — - Cirangs — =3 -Addition ’5
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP cImy-S7-2IP
TmE [T Detete TMLE ‘ [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(i). Florida Statutes. | further certify that the information
indicated on this raport 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 directar
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 8lock 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.

T h Sorrentt]— 20— 01 Gsq.Gez 2%

INTED NAME OF 5IGNING OFFICER OR DIRECTOR [ Date Daytime Phonae #

SIGNATURE:




