FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR]'/(UBR) - Apr 30,2003 8:00 am

1. Entity Name 04-30-2003 90320 014 ***150.00
PATCHES' PLACE, INC.

DOCUMENT # ngoooo7791/ ecretary of State

Principal Place of Business Mailing Address
455 DOUGLAS AVE 455 DOUGLAS AVE .
SUITE 2155-31 SUITE 2155-31

i — e H"""’ “”l“l m""m ||m |||N m“ I"”‘I"”III”'“”'" ’“1
2. Principal Place of Business 3. Maiiing Address

81 DooElhs Ve 181 DOVGAS BYE

Suile, Apt. #, elc. Suite, Apt. #, etc. [Z-CHECK HERE IF MAKING CHANGES

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

H LTAH MON-TE SPZH\E.S F'—L ﬁm)MONTC SPRII\ES FL_ 16-1576117 Not Applicable
j $8.75 Additional

Zip Country Zip Countr . .
Z‘)Z."I l‘—l. lB‘-D?At 52_] I l_!, 'é_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e ’ : : Name” - T )
WALTERS’ LAWRENCE G ESO Stree!éc;Tress (FQ. Box Number is Not Acceptable}
455 DOUGLAS AVE 1 TOODEILAS AVE
SUITE 2155-31 '
ALTAMONTE SPRINGS FL 32714 City in Code
- ReramnTe Smeings  FL | 2754
8. The above named eptf s Thi for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations 3
= < NCE T “-3-0
iS|GNATUFiE [Abx—é 6 . M—tl ég 3
§ / Signature, typed erw‘mme of registered agent and titte if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
MLE NOWTH! -FEE IS $150.00 . o
p N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O pelete TITLE ‘ [CIchange [ Addition
NAME BLAIR, KENNETH NAME
STREET ADDRESS | 3366 CHILI AVE STREET ADDRESS
GITY-ST-2IP ROCHESTER NY 14624 Ciy-ST-21P
THLE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ) Defete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS Se e e s — — wmr o =l e REET ADDRESS ™ i =t s L T e e =
CITY-31-2P CITY-ST-2IP
TITLE ] Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-5T-21P
TITLE (7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify Tor the exermption stated in Section 119.07(3)(}), 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othephke empowered.

SIGNATURE: _~ JRLGiigtisf (5

gIGNATURE ANDTYPED OR PRI AME OF SIGhTING CFFICER OR DIRECTOR Data Daytime Phone #

KEQUREIWETH S BLAIR 4 b3 57 #1284

-

CR2E034 (10/02)



