2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

FILED 8
Apr 28,2003 8:00 am g

DOCUMENT # _ P99000015472 ecretary of State
1. Entity Name 04-28-2003 90504 021 ***150.00 =
PAT'S VIDEQS 4 LE$$, INC.
Principal Place of Business Malling Address
11122 W. COVE HARBOR DRIVE 11122 W. GOVE HARBOR DRIVE
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
Principal Place of Busmessu 3. Mawlmg Address . ”""II”IImmlmllm "'“ m" "m ”"”WM" mmm Im
llO“{ W Cave. a.{l?d( Dev |ifoYo . Goe H@fﬁufﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City &Stge City & $tat 4, FEI Numbér Applied For
M E’M QL-— M Rh}ef; ‘-FZ-— 893559777 Not Appiicable
‘3 a’q Eju A 7 Counte 5. Certificate of Status Desired O $8.75 Additional
qu‘;s U Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglslered Agent
= = e o T “’Nafn el T S A T
POLK, PATRICK D
St(eelt 7(1(3 80 Box j\l is Not Acseptabl J
11122 W. COVE HARBOR DRIVE g L Cove. Yarbac Dr .
CRYSTAL RIVER FL 34428
City j
Rivec FL |32 €
8. The above namgd entity submits this statement for the purpose of changing its registered office or re‘élstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: Agistereq agent. [(} a-’m/
SIGNATURE( - ; 5 5 && - 05
. Sd’la{urﬁ typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
& ) 9, Flecti i i i
{After May 1, 2003 Fee will be $550.00 Tt Fut Coostone 01 S e
Make Check Payable to Florida Department of State '
10. | - OFF{CERS AND DIRECTORS i 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE - opPT - ﬁnqute T O change ] Aciton | &
HAME POLK, PATRICK D _ HAME =]
streT anoress | 11122 W. GOVE HARBOR DRIVE STREET ADDRESS 3
ory-st-ze - |CRYSTAL RIVER FL 34428 CITY-ST-2P g
e Dvs O petete © /‘P ST ) _Xfchange [ Addition %
NAME POLK, DARLENE E NAME :P KT bne E.
STREET ADDRESS | 11122 W, COVE HARBOR DRIVE STREET ADDRESS 6( W
orv-st-zP - JCRYSTAL RIVER FL 34428 CITY-$1-2P v Cove, Hcdé'é( Dr Y
TITLE - e e e -~ - ‘E‘DS!B‘QT' - ‘B-mE - - - - D'Change D Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$71-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITy-$1-21P
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify thatithe information supplied with this fling 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejfer oy trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, with all other like empgue
SIGNATURE: (/) ety ¥ ~ofe? - O
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #




