2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015472

1. Entity Name

PAT'S VIDEOS 4 LES$, INC.

Principal Place of Business

11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428

Mailing Address

11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428-6226

2. Principal Place of Business
: o - ' 5

3. Mailing Address
— SaME A% ASOVE T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90073 021 ***150.00

41133V

L T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | |Applisd For
Cryata,, Rwver, F 59~ 3699777 | Dot gt
Zip Country Zip Country o , $8.75 Additional
34428 US A 5. Certificate of Status Desired [ Fee Required
- oo 6.- Name and Address of Current Registered Agent - .. - . -~ - |-~ - -~ -- .. - 7. Name and Address of New Ragistered Agenl- _ 2 =

POLK, PATRICK D
11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428

Narne

Street Address {P.Q. Box Number is Not Acceptable) B

City

FL l -WZa‘p Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
4

SIGNATURE

Signature, typed or printed neme of registerad agent and tile if applicablg. {NOTE: Aegisterad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N,
T iy oo e 068 . < Artr MAY 1,2000 Foowi besssngn | 1 Pt e frers ) 8500 o e
(Bes criteria on back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE O change [ Addition
HAME POLK, PATRICK D NAME
streer aooress | 11122 W. COVE HARBOR DRIVE STREET ADDRESS
CITY-ST-ZiP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TMLE D O Delete TMLE [ Change [ Addition
NAME POLK, DARLENE E NAME
sTreeT ADORESS {1 19122 W. COVE HARBOR DRIVE SEREET ADDRESS
crv-s-2p | CRYSTAL RIVER FL 34428 omy-51-2p _ o
me T T TR T O o T " Obeee - fFme - " 7] - T I T T TS Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TINE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-sT-2IP CITY-ST-2IP
TILE O Delete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP 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 infarmation
indicated on this repart 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 cfficer or director
of the corporation or the receivid or truMee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 e Pt et
[N SRS [ B

o1 /25/2000 (352) 795-4111
7 rd

Date Daytme Phone #




