FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
R .

DOCUMENT #
DOCUN V30152 ecretary of State
PATIKIN AU[)lTlNG' INC. 04-09-2002 90026 018 ***150.00
Principal Place of Businass Mailing Address
318 INDIAN TRACE 316 INDIAN TRACE
SUITE 225 SUITE 225
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
3iR TIND AN TRACE DI TPdIAn TRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
225 # 225
City & State City & State 4. FEI Number Applied For
WESTon T L WESTo® , T 650330363 Not Applicetie
Zin Country Zi Country . ; $8.75 Additional
] _3)7_)5 D—-l.p N ur.)A L “"%33 2-(p ] ] uSA . . .|« 5. Certificate of Status Desired O . Pee Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MORRIS STUART R ESQ Morms  Stuart £. Eca.
. Street Address (P.O. Box Number is Not Acceptablie)
2500 NORTH MILITARY TRAIL 7000 WEST PALMETYo PARY Roay
v i
City Zip Code
Roca Raton FL | 559%y
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.
sanarune _STuaay K Mogris  Esq . §.7. 2002
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 16 _Er:iz:|2zncziaén;:atlr?guf;$:nc1ng - fi;%qohéae‘;?e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES 7O OFFICERS ANO DIRECTORS IN 11
TmLE D 1 Delete THLE O change [ Adgition
HAME ZALKIN, CARI NAME
sieetaooness | 318 INDIAN TRACE #2285 STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-§7-2IP
TITLE D O pelete TILE [Jchange [ Addition
NAME PATENOTTE, HANNAH E. NAME
streeT a0oeess | 318 INDIAN TRACE #225 STREET ADDRESS
orv-stzr ) WESTON FL 33326 . L omy-st-zp L . s . ) -
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P b cav-steap
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atipchment with an address, with all pther like empowered.

SIGNATUR %Pﬂﬁf&%«a s Yanovan E . PxrenetTE H('fol 954 -39 .81

SIGNATURE Mg TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data® Daylime Phone #

&
g

2

CR2E034 (9/01)



