' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.K. PATTERNS, INC.

DOCUMENT # P98000000898

Principal Place of Businass

5494 NW. 22ND AVENUE
FORT LAUDERDALE Ft 33309
Us

Mailing Address

5494 N.W. 22ND AVENUE
FORT LAUDERDALE FL 33309-2713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90081 006 ***150.00

AV BTN

DO NOT WRITE IN THIS SPACE

R

City & State

4, FEI Number Applied For

City & State U E A
' 65-08 7 Not Applicable
Zip Country Zip Country - . - $8:75 Additional” -
. . _ .. 5.-Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
) WARDEN' STEVE Straat Address (F.O. Box Number is Net Acceptable}
i 5494 N.W. 22ND AVENUE
FORT LAUDERDALE FL 33309 R "
City pene i FL Zip Code

é
SIGNATURE

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.

b oot
. s ar Sr v ¢

Signature, typed or pnn(ed pame of wgistered agent and title if épplwi’:.'ab\e. -~
- H '

LR

*{NOTE: Registerad Agent signaiure required when reinstating)

DATE

9 Thi s corporatlon |s el|g|ble to satisfy its Intangible

mTa'x-fﬂmg reqwerrmﬁ ‘ard eiects to do-so?
(See criteria on back)

FILE; NOWH! FEE IS $150.00
————pter WY T-2000 Féa Wit be §55000 " |

~-10.Election.Campaign Financing —— —$5.00 'May Be |~

Make Check Payable to Department of State

Trust Fund Contributian.

Added to Fees

RED OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e v O pelste TITLE s g o O change [ Addition | &
NAME ROBINSON, PHILLIP M NAME . T 2
smheeT aooress | 9807-B 62ND TERRACE, SOUTH serTaDDRESS | 3
cmr ST-2IP BOYNTON BEACH FL 33437 CITY-§T-2P u
g;ILE T [ pelste TITLE (O Change ] Addition 8
N o - NAME
SREETADRESS [ " STREET ADDRESS
I[JIT‘!’—ST-ZIP CITY-ST-2IP
:EITLE I Delele TITLE [ Change [ Aadition

ME | NAME
STREET ADDAESS B e I s [ 1 ) L
EITY-ST-IIP CITY-ST-2IP A e e LT e
:rms M peste TIMLE O Change [ Addltion

ME NAME
STREET ADDRESS STREET ADDRESS
EiTY-51-2p TTY-51-2P
TInLE [ Delete THLE [ change [ Addition
FAME NAME
?THEET ADDRESS STREET ADDRESS
ENY-ST-7P CITY-57-7IP
L O Delete TIRLE {7 change  [J Addition
!lAME NAME
STREET ADDRESS STREET ADDRESS
Y-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi

s filini

does not qualify for the exemption stated in Sectien 119.07

3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate ard that my signalure shall have the same legal efErec! as if made under cath; that | am an officer or director
Fionda Statutes; and that my name appez& in Block 1 )07 Block 12 if

of the corperation or the receiver or {rusiee empowered 10 §
changed, or on an attachment with drass, with ali ot

‘éIGNATURE: 8¢

pouie 1his repor as required by Chapter 607,
Noempowered.,

N g i
4 £4 \_/»Ni_/

S~-2-0D

Sy
72372 ~-1{O0D

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Date Daytime Fhone #




