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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V10356 ecretary of State
1. Entity Name 04-23-2003 90291 021 ***150.00
PAT'S UK, INC.
Principal Place of Business Mailing Address
300 PALM DRIVE ~ 3100 PALM DRIVE
DELRAY BEACH FL 33483 e =z — - -DELRAY BEAGH-FL- 33483 . _— - —
Suite, Apt. #, etc. Suite, Apt. #, etc. T [ CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FEI Number Applied For
650312157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCWARTZ’ Street Address (P.C. Box Number is Not Acceptable}
855 SOUTH FED. HWY. #205 :
BOCA RATON FL. 33432
City FL Zip Cede

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

- - o e W Leme - w . o e L Ee e TERWL D = o -
—r—— - - R T

SIGNATURE
.' Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE'NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ change [ Additien
NAME PATEL, RAJESHWAR N. HAME
streeT aooess |3100 PALM DRIVE STREET ADDRESS
ov-s-ze |DELRAY BEACH FL 33483 “Gity-sT-2P
TITLE VD i O Delete THLE [JCharge [ Addition
NAME PATEL, JAYMAL N. ~ J nawe
sTreeT ADBRESS 4469 MORRISON AVE. STREET ADDRESS
cry-s7-2F |LAKE WORTH FL 33483 CITY-§T-2P r
TIFLE STD [ Delete i O Change 7] Addition
NAME PATEL, DUSHYANT N. NAME t
sTReeT ADDRESS | 4469 MORRISON AVE. STREET ADDRESS
orv-st-ze  |LAKE WORTH FL 33463 “eiry-sT-7IP
TTLE O Delete J e . _ Ogfrange_ O Addition
NAME it IR Y T e T Tt ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
e ] pelete e o~ | ' [JChange  [1 Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-57-71P . CY-ST-ZiP

12. | hereby certify that the information supplied with this filing dee® not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repert or supplemantal report is true apaBccyate and that my signature sh@ji have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgset gote this report as reqwred by Ohapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address.h ernpowered -

SIGNATURE: ___Silz RRUIRE J (T\LD @ﬂ\ L) llﬂﬁ/d’i; 1hu-A433

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #

CR2E034 (10/02)



