2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30152 Apr 04,2000 8:00 am

1. Entity Name

PATIKIN AUDITING, INC. ecretary of State

04-04-2000 90013 037 ***150.00

Principat Place of Business Mailing Address
318 INDIAN TRAGE 318 INDIAN TRACE
SUITE 225 SUITE 225
WESTON FL 33326 WESTON FL 33326-2996
us us
I8 TINDIAN “TRACE 318 "Tedian TRACE
Suite, Apt. #, etc. Suite, ‘.;;1 #, ete. DO NOT WRITE {N THIS SPACE
225 2.2.5
City & State City & State 4, FEI Number Applied For
EsTodN , T L WE sToM, L 65-0330363 Not Applicable
Zip Country Zip Country . . $8.75 additional
333206 US A 3%32*9 W A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . - - . 7. Name and Address of New Registered Agent
Name
MORRIS STUART R ESQ ,
Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH MILITARY TRAIL
STE 175
BOCA RATON L. 33431 , .
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
e s e ta ™™ | pnar MaY 1,2000 Fao will po $gs000 | ™0 becton Camosin rercng | $5.00 by e
9T ' ’ . Trust Fund Contribution, [0 Addedto Fees
(See criteria on hack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE O change [ Adcition
NAME ZALKIN, CARI NAME
stheeT aookess | 318 INDIAN TRACE #225 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP ‘
ME D O] Delete MLE O Change [ Addition
NAME PATENOTTE, HANNAH E. NAME
sreet anoress | 318 INDIAN TRACE #226 STREET ADDRESS
CITY-ST-7IP WESTON FL 33328 CITY-8T-ZP .
TILE -Eloelete — - | TMLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O paiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2P
TITLE [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TLE [ pelete e [(Jchange  [[] Addition
HAME NAME
STREET ADDR:SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report 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 recaejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

B | |
SIGNATURE: __{ DI EARLUHEE i~ AR D2 LR YN 4/!,/ 00 \/75‘7‘)52? 1-2/93

SIGNATURE AND WPWH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrna Phane #

CR2E034 (9/99)



