2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # 329611

1. Entity Name

PEG E. GORSON INTERIOR DESIGNS. INC.

yd

Principal Place of Business

10155 COLLING AVENUE
SUITE 205

BAL HARBOUR FL 33154
us

Mailing Address
10155 COLLING AVE
5205

BAL HARBOUR FL 33t54
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

L~ Jul 14, 2000 8:00 am

Secretary of State

07-14-2000 90002 021 ***550.00

DA

|
MR D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1213460 Applied For
Not Applicable
—~Zin- —~~ -  B=Country- - - - D - — R 0 + e - P iti
P ouniry - Pt Gountry 5. Certificate of Status Desired““""B“"‘$8'7r5 .t}ddmanal, e
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ' |
GORSON, PEGE.
Street Address (P.O. Box Number is Not Acceptable}
10155 COLLINS AVENUE
BAL HARBOUR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Flotida.
SIGNATURE
Signature, typad or printed name of ragistered agent ana title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
. . . Y . . « '
9. This corperation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $§750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIF?ECTORS l 12 ADDITIONSICHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE VD [ pelete TITLE [l Change  [] Addition
NAME GORSON, CRAIG NAME
SUREET A0DRESS | 123% 101 ST STREET ADDRESS
arv-st-2F 4. BAY HARBOUR ISLANDS FL siry-si-ze
TITLE VD O Delet TITLE [ thange [ Addition
NAME GORDON SANDIJO NAME
sTREETADDRESS | 1948 NE QAK HAVEN CIR. STREET ADDRESS

_omt=st-7e | M MIAML-BEACH FL _———— e = Romvesrze o o o - - -
TITLE PD (3 oelete TITLE [ Change [ Addition
NAME GORSON, PEG E NAME
streer ADDRESS | 10155 COLLINS AVE #205 STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL CITY-ST-2P ..
THLE . 1 Delet TIME [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE (3 Delete TME [ Change [ Addition
NAME HAME *
STREET ADDRESS STREET ADGRESS

*GITY-ST-2IP CITY-ST-7iP
TIne (] Detste 1ITLE [ Ghanga [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2IP

13. | heraby certiy 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 receiver Or LastETsmpowered to execule 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 attachment wj s with all g d.
R

SIGNATURE: AR

hes lik
/

7 /7/oorg

Daytme Fl'ione #

CR2E034 (5/00



