. E———————,—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # S86347

1. Entity Name

May 24,2002 8:00 am
Secretary of State

PAT'S ENTERPRISES, INC. 05-24-2002 91285 018 ***150.00
Principal Place of Business Mailing Address

6140 CENTRAL AVE 6140 CENTRAL AVE 8 ﬁ ,j JgO~

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 345353

~ R

2. Principal Place of Businass 3. Mailing Address :
67238 ORCHID  RA 6722 ORurpn Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ew A"'TL e; A <y ,:‘L /UGM.J ant /{; ejl'(’ti f:f 59—3101739 Not Applicable
. JZIF; 4 5.3 /COlﬂtg, /4‘ ii)p 2/6 < 3 éountr;{ ¢ 5. Certificate of Status Desired O fi'ggmﬁ:ﬁ“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
iR
HLOSKA’ PATRICK Street Address {F.O. Box Number is Not Acceptabim
6140 CENTRAL AVE 122 ol a0 ,
NEW PORT RICHEY FL 34853 Hew fort Fochay
City 7 Zip Code
| FL | Jfecz

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

-

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when m_i[\stf[ing) CATE
=8.=This comoratiops eligible to satisfy.dg Inanaibles, |....— . _FILE NOWII FEE1S.$150.00. ____ | .. _ . _ . _ . N
Tax filing requirement and elects to do so. Aﬂerln:]ay 1, 2002 Fee will be $550.00 = mﬁﬁgmﬁ::ﬁmg 0 f?dioo‘mv B~
gl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ] m.anue [ Addttion
NAE HLOSKA, PATRICK - A Pat HArloskas
STREET ADDRESS |6140 CENTRAL AVE STREETADORESS | £ 7 A2 A2 o i T O ﬂ Q
orv-s1-7¢ |NEW PORT RICHEY FL westr | glew font~ Llahey i 34653
TITLE O Detete TITLE /7 [Jchange [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - O Delete TITLE . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-ST-2IP CITY-ST-2IP . ‘
TITLE O pelete TITLE L [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

indicated on this report or supplemem
of the corporation or the receiver or tpf
changed, or on an attachment with other like empowered,

I e recunen Y22 /oA

47

SIGNATURE:

13. | hereby certify that the information suppligd with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
Eport is true and acourate and that my signature shall have the same egal effect as it made under oath: that | am an officer or director
ee empowgredgAs execute this report as required by Chapter 607, Florida Statutes; agll thal my'name appears in Block 11 or Block 12 it

-~

(PEY QEYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

FTIVUEY [ |

nv

CR2E034 (9/01)




