2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PATRIOT NOVELTIES, INC.

DOCUMENT # P97000039179

Principal Place of Business

10927 INGLEWQOD AVE.

Mailing Address
10927 INGLEWOOD AVE,

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90213 043 ***158.75

CARBONE, ANGELO J
10927 INGLEWOOD AVE.* *
PORT RICHEY FL 34688 "/ I

PORT RICHEYFL 3668 =~ _ .. _  PORT RICHEY FL 346882512 S U S S UUUP S SO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE '

City & State City & State 4. FEl Number 486' Applied For

59—34 ?7 Not Applicable
Zip Country Zp Country 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 i
Nama ;

Street Address (P.O. Box Number is Not Acc:eptat:ile) 1

City

Zip Code

FL

SIGNATURE

8. The above nam;ec_! gntgty'édiirkﬁits'tﬁ?s ‘é{:;tement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typad cr printed name of registered agent and title if anplicable.

{NOTE: Ragistered Agant signature required when reinstating)

| DATE

-| - - This corporation is eligibie io salisfy its Intangible |
Tax filing requirement and elects to do so. )
(Sed critaria on back)

. _ FILE NOWI! FEE IS $150.00 .
"After MAY 1, 2000 Fee wiil ba $550.00™ "=
Make Check Payable to Department of State

- 10._Elaction Campaign FLiQajrlging!# ..

| :
- - $5.00 May Be
Trust Fund Contribution, Added1 to Fees

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TITLE P [ Delete Time " O change ' [ Acdition | -
NAME CARBONE, ANGELO NAME | -
STREET ACDRESS | 10927 INGLEWOOD AVE. STREET ADDRESS - -
CITY-$T-21P PORT RICHEY FL 34668 CITY- 5T-ZIP :
TITLE vo._ ... m‘e TITLE [ Change + [ Acdiion ¢
nave " | PERRELLI, ANTHONY M NAME :
sTREeT ApoREsS”|” 626 LITTLE WEKIVA ROAD STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 OITY-ST-21P .
e VPOS & veite e [ Change . [ Addition
NAME COLE, RIS L , NAME ,
sTREET ADDRESS | 10027 INGLEWOOD AVE. STREET ADDRESS
crv-st-7r | PORT RICHEY FL 34868 oY ST-2P :
T SETFORALERESTET [ Delete - SEVIOoN VIeE PRESLZELT  [trang  [@iion
NAME NAME e RUSSO PBET Ty L L
STREET ADORESS STREET AODRESS (64 3 3G G-12ANE (pr OO0 - lﬂ-
CITY-5T-2P ov-S-1? W EL PoRT RICLIEVE 26653
TITLE O Delete TITLE O Ghange * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !

Tromestze Y e e e o~ L WTYeSTER, L N ) .
TITLE 1 Defete me T 77T Ochange . [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '

SIGNATURE; -

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corperation or the receiver or frustee empowered 10 execule this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like egnpowered.

727 ?%‘LQ 803

R/ PR Y- ol WAy
e/ U 7 cPRBAVE  41/22/90
E AND TYPED DR%IN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date i DCaytims Phone # ;

e



