2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34941 Jan 24, 2001 8:00 am
"+ Ently Neme . Secretary of State
PAT'S NU-STAR; INC., A FLORIDA CORPORATION
01-24-2001 90034 004 ***150.00
Principal Piace of Business Mailing Address
619 CYPRESS GARDENS BLVD 619 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3066925 - Abblﬁ;ﬂ'?or 7
Not Appiicable
Zip Country Ze Country 5, Certificate of Status Desired g ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, PATRICK M.
619 CYPRESS GARDNES BLVD
WINTER HAVEN FL 33880

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

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_|__9- This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May.Be
Tax f|||n.g requirerment and elecis to do 50. After MAY T, 2007 Feg Will BE $550.00 Trirst Fund Cortributian. ~Add.ed 1o Fees 1
{See criteria on back) O Make Check Payable to Department of State
11. : COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TLE PVS [ Delete TIILE O Change [ Additon | S
NAME MURRAY, PATRICK M. NAME 2
STREET ADDRESS | 3619 CYPRESS LANDINGS N STREET ADDRESS 3
crv-s-2F | WINTER HAVEN FL CITY-§T-2IP <
TE mw O elete TLE [ Change [ Addition cg
NAME MURRAY, PATRICK M. NAME
sTReeT ADDRESS | 3919 CYPRESS LANDINGS N STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-ST-ZIP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
TITLE 7 Delete TITLE [ change  [J Addition
NAME o NAME
” STREET ADDRESS : = T : " STREET ADDRESS T e s
CITY-5T-2iP CIY-ST-ZP
TITEE O Delste TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {1 paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-S1-2p

13. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation ar the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

ot tocts Jlschonis! ,,[gw}// /"/3 d ) /53/{2%27/

URE AND@ OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

SIGNATURE:




