2002 UNIFORRM BUSINESS REPORT (UBR) ADr OSFIZ%E;)S'OO am

DOCUMENT #  P98000064869 ecretary of State

1. Entity Name

o 2% e

MAVEN MANUFACTURING, INC. 04-08-2002 90254 015 150.00
Principal Flace of Business Mailing Address-
625 E LAUREL POINTE DRIVE 625 E LAUREL POINTE DRIVE AR
LAKELAND FL 33613 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address ‘ l"”lll ”l I|m ‘lm I||l| IH“ |||" II“I I““ ||||‘ lml ""' Il” ||It

Sulte, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3534994 Not Applicable

Zip Country Zip Country $8B.75 Additional

P N e U SO 5 Centﬁcﬂf_of Status‘Deswed . W,E_] -.---Fee.Reguired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PATACH' DONALD J Street Address (P.O. Box Number is Not Acceptable)

625 E LAUREL POINTE DRIVE

LAKELAND FL 33813

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title «f applicabla. {NOTE: Registared Ager. s]gnﬂtu're requirad when reinstating} DATE
v . . v .‘ . N i
9; This corporation is eligible to satisfy its intangible 1 FILE NC}WII! ﬁFEE IS. $150.00 10. Etection Campaign Financing $5.00 tay Bo
- Tax filing requirement and elects to do so. ae After May 1, 2002-Fee will bo $550:00-. . _. == [y gRrFlnd Gontribution. N -Add.ed to Fobs
(See criteria on back) O Make Chetck Payable to Department of State ) =

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . ] Delete TLE [ Change [ Addition
NAME PATACH, DONALD J RaME
street anDRESS | 625 E LAUREL POINTE DRIVE STREET ADDRESS
CiTy-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE STD [ Delste i| Tme [ Change [ Addition
NAME PATACH, JEANETTE Y NAME
STREET ADDRESS 625 E LAUHEL P0|NTE DHNE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 ' CITY-ST-2IP
TTLE S [ Detete THLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIF

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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an.cfficer or director
of the corporation or the receiver or trustee empowere e 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 attach all other like ejnpowered,

SlGNATURE:

Jeanette Y. Patach Secy Treas.

SIGNATUREAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 3 -19-07 g*g’g"i"g a A_A2AE

AY  9ESQLrC

CR2E034 (9/01)



