" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 329611 | Feb 06, 2001 8:00 am

1. Entity Name
PEG E. GORSON INTERIOR DESIGNS, INC. Secretary of State
02-06-2001 90314 012 ***150.00

Principal Piace of Business Mailing Address
10155 COLUNS AVENUE 10155 CGOLLINS AVE
SUITE 205 8205 A et
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1213460 Applied For

LUITE N Rv. Y

Not Applicabie

2P Country Zip Country 5. Certificate of Status Desired [} $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORSON, PEG E.

Street Address (P.O. Box Number is Not Ag:ceplable) )

It}
v
)

10155 COLLINS AVENUE . .
BAL HARBOUR FL 33154

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and tite if applicable {NOTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FiILLE NOW1!! FEE IS $150.00 ’ . N ‘
Tax 1ilfngrequirementgand elects loydo s0. ¢ After MAY 1, 2001 Fee wi"sbe $550.00 10. $Iect\on Campaign Financing $5.00 May Be
g re rust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS » I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D I.Z/Delele TImLE O change [ Aadition
NAME GORSON, CRAIG NAME
STREET ADDRESS | 1231 101 ST STREET ADDRESS
orv-si-z¢ | BAY HARBGUR ISLANDS FL CITY-ST-2IP .
TIMLE vD O Delete TTLE L#TChange [ Addition
NAME GORDON SANDI-IO HAME -
STREET ADDRESS | 1948 NE OAK HAVEN CIR. STREET ADDRESS lq Y1 "I € fo P CACE WAY
arv-st-z¢ | N. MIAMI BEACH FL orestze | NJORTH MAMY RERCH AL 33(79
TITLE PD [ Delate TIRLE [ Change [ Addition
NAME GORSON, PEG E NAME
STREET ADDRESS | 10155 COLLINS AVE #205 STREET ADDRESS
CITY-8T-2IP BAL HARBOUR FL CITY-ST-2IP
TITLE O pelete TITLE [ change (] Additien
—NAME - _ - — . —_ - NAME . _ o ea e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Detete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE ] Delets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga 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 stee 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 attachm addregap with all r like empowered.
. r's
( ﬁw e Zfb-; o7 3&%}%
CTORY & /
Vi

SIGNATURE: MD TYPES-OR Pnf‘re7 NAME OF SIGNING OFFICER OR DIRE! Date 7 / Daytime Phog 3 w
=/ ¥

CR2E034 (10/00)




