2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAT'S NU-STAR, INC., A FLORIDA COHPORATION

S34941

Principal Place of Busingss
619 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880

Mailing Address

619 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880

Place of Business

ColAT
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3 Mallm ddress

Suite, Apt. #btc, ————
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FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90056 030 ***150.00
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4. FEI Number 59‘3%6925

Applied For

Nat Applicable

3”56@ O

Country {!
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5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

6. Name and Address of Current Heglstﬁd Agent

7. Name and Address of New Registered Agent

MURRAY, PATRICK M.

WINTER HAVEN FL 33880

619 CYPRESS GARDNES BLVD

Name

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

City

FL

Zip Code

I—8=The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed or printed name ot ragistared agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
- FILE NOW!! FEE IS $550.00. . . + < fmoscwriioe - =0 = = g e e -
- . Kl 3 9, El Fi
After September 10, 2003 Fee will be $750.00 Tj;“;z[] rgﬂg"o";;?; e fg-g,‘{;gg;ge

Make Check Payable to Florida Department of State : ’ .

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLe PVS O nelste TITLE [Jchange [ Additicn

NAME., MURRAY, PATRICK M. NAME

sTreeT Aobeess | 2583 PART RIDGE DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33384 CITY-ST-2IP

THLE | T [ Delete e [ Change [ Addition

NAME MURRAY, PATRICK M. NAME

smeeT aooress | 2583 PART RIDGE DR STREET ADDRESS

orv-st-zp | WINTER HAVEN FL 33884 CiTY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TLE O pelete TITLE ] Change [ Additien

NAME X _ B Y — ey =
) STREET ADDRESS | A S oo e S RS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [1 Detete TILE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachme;

SIGNATURE:!

ddress, with gll other like empowered,

12, I‘hereby certify that the informalion supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. [ further gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

~ /) Ges3 /f%z 1939377

Date

Daytime Phone #

iy SEELE10

CR2E034 (4/03)



