FILED

2003 FOR PROFIT CORPORATION
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000104240

1. Entity Name

PATKOR, INC.

ecretary of State

04-24-2003 90284 001 ***300.00

Principal Place of Business Mailing Address
476 SUGAR RIDGE CT.

LONGWOOD FL 32779

476 SUGAR RIDGE CT.
sure apy———ouT
LONGWOOD FL 32779

ARG

2. Principal Place of Business 3. Mailing Address

476 AUGAR RIDGE CT,

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Citﬁ Stal 4. FE| Number Applied For
LoNel) ooD, FL. 65-1008598 Mol Appiicable
Zip Country Zip Country - . $8.75 Additional
32 77q 5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent- = | e Fems + = 7.:Name and Address of New Registered Agent
Name

BRUS, GIOVANNI A
476 SUGAR RIDGE CT.
LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and lille if applicable.

(NOTE: Registered Agenl signature raquired when rsinstating) OATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 o
Mak2 Check Payable to Florida Department of State _ Trust Fund Gontribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Deiete TINE (] Change [ Addition g
NAME BRUS, GIOVANNI NAME 2
STREET ADDRESS | 476 SUGAR RIDGE CT. s STREET ADDAESS 3
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP &
TIILE VD 7 pelete TITLE [ Change ] Addition %
NAME HEARN. W. LEE NAME
STREET ADDRESS | 478 SUGAH RIDGE CT. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-8T-29 ]
TITLE STD T DA Delete - P AE v e R - - .Change  [J Addition
WAME RUBINSTEIN, MIKE NAME e
STREET ADDRESS | 476 SUGAR RIDGE CT. STREET ADBRESS o .
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP . ) Lo
TITLE T [Eelate TITLE [C]Change  [J Addition
NAME KNAPP, PAUL NAME
STREET ADDRESS | 5144 NW 1ST STREET STREET ADDRESS
orv-si-22 | CORAL SPRINGS FL 33071 oirv-$1-2p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-ST-ZIP
TNLE 3 Delete TITLE MIACHELL G, RUBINSTE! & () Change  [¥ Addition
NAME NAME 476 5usAr RIDsE CT,
STREET ADDRESS STREETADDRESS | L& M LI6d 0, FL. 327 7‘f
CITY-$7-2P GITY-ST-2IP T'RES/SEC/ DIR.

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Sectron 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SICAMATIAGE REQIVRED Sec. . |-27-03 407 682 474%-
SIGNAﬂHE ANDTYPED OR PRINTEb MAME OF SIGNING OFFICER OR DINECTOR Date Daytima Phone #

>
-



