s

/ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08,2003 8:00 am

DOCUMENT # S86347 Secretary of State
1. Entity Name - 05-08-2003 90157 022 ***150.00
PAT'S ENTERPRISES, INC.
Principal Place of Busingss ™ T T T Mailing Adaress - o
6722 ORCHID RQAD 6722 QRCHID ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address “ll"l‘l ||”I“| |n|l m“ I|I|| IIII I‘I“ “lll Iml M“ Iml |m| l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
59-3101739 Not Applicable
ap Gountry zp Gountry 5. Cartificate of Status Desired a $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
HLOSKA’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
6722 ORCHID ROAD
NEW PORT RICHEY FL 34653
RS . City FL Zip Code
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 Floriga. | am familiar with, and accept
the obligations of registered agent. =~ 7 - o : e -
SIGNATURE” l atuele H’\ﬂl“" ‘*/T\’JA’
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Ageni signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) e
I N 9. Flection Campaign Fnancin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ’ O ?t:ﬁs‘;gil?ohg:i: °
Make, Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 1D . O pekete TITLE . T Change [ Addition
NAME HLOSKA, PATRICK NAME .
sTpeer aooress | 6722 QRCHIDROAD . .. . . .o .. )| STREET ADORESS
LGi-sz | NEW PORT RICHEY FL 34653 CirY-ST-2F R
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o R I BT . [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {1 Change ] Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE {Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2IP CiTY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or Ylistae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An addresg. sjthyall other like empowered.
SIGNATURE: S’l"%"‘/ ORE REQUIRED M 227 BY-74 gr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

dd 2e0e690

CR2E034 (10/02)



