2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106710 Mar 28, 2000 8:00 am
1. Entity Name
PATRIZIA'S ROLLS ROYCE, INC. Secretary of State
03-28-2000 90064 030 ***150.00
Principal Place of Business Mailing Address
2305 BAY DRIVE PO BOX 1462
POMPAND BEACH FL 33352 POMPAND BEACH FL 33061
427171
S e e AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FELNumber Applied For
é\lf-O‘?G 7?? ? Not Applicable
_ Zip ] Country Zip Country 5. Certificate of Status Desired O geg'gei lfi\:!ed;tional
6. Name and Address of Current Registered Agent 7._ Nam; and ;Address (;f New Registered Agent
Name
?ZEOCSOSS?HR?:RIOEﬁ SSJ\SN%% O AD Street Address {(P.O. Box Number is Not Acceptable)
PLANATION FL 33324 .
City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or primad Narme of regisiered agent and e f applicable, {HOTT, Regrstered Agemt sipnatuie required wivee reinstatmg) DATE
et oo | Ator MaY 12000 Foowil bes3s00p | ' EnCamoagaarong. 95,00 vy 8o
g re : s . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE O Change [ Addition
NAME JOHNSON, PATRICIA C NAME
staeeT Anoress | 2305 BAY DRIVE STREET ADDRESS
erv-st-2¢ | POMPANO BEACH FL 33362 oy-sT-2
TLE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . . | civ-sTzp |
TITLE O Delete TILE O change 1 aAcdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e (3 Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE O nelete TITLE Y change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [J Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby ceriify that the information suppiied with this fiing does not guality for the exemption stated in Section 119.07(3X1), Florida Stattes. | further certify thal the information
indicated on this reperl srsiBplementalreport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or #5% receiver or trustdg empowered o execute 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 gttachment with an agliress, with ali other like emy
7 R AL A AL 3%7&7/00

" InGMATURE AND TYPED OR PRINTED NAME OF smmmyf?&n OR DIRECTOR S mate Daytime Phone ¥

SIGNATURE:

o

M



