2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000001875 Apr 25.2000 8:00 am

1. Entity Name

SZERDI & WORRELL DESIGN COMPANY LIMITED ecretary of State

04-25-2000 90044 022 ***150.00

Principal Place of Business ' Mailing Address
14 SOUTH SWINTON AVENUE 14 SOUTH SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3654
Suite, Apt. , etc. Suite, Apt. ¥ elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Numier NOT APPLICABLE Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TP ReBART i S THER, TR,

NRAI SEFMCES' INC. Street Address (P.O. Box Numbegr is Not Acceptable)

526 E. PARK AVENUE T4 e TS M ran AV

TALLAHASSEE FL 32301
) “ necrpy Banel - FL|F5Yyy

8. fThe abgve na entgy’ ement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florica.

Rsgrar M SAmarace, F v/.f'/rlo ;//z;/a'o

SIG Signatura, typad or printed name of registerad agent and title «f applicable. {NOTE: Registered Agent signature requirad when rainstating) CATE

9. This corporation is eligible to satisty its Intangible ~ FILE NOWI!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State |

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE JFI Change [ Addition

NAME SZERDI, JOHN W NAME

STREET ADDRESS | 2500 N. FEDERAL HWY STREET ADDRESS Y 5. S Toss A vt

cn-s-2p | FORT LAUDERDALE FL CITY-$1- 2P 0 FerA BLACH, Fo

e V81D O Delete TITLE [Jchange [ Acdition

NAME SMITHER JR, ROBERT M NAME . .

STREET ADDRESS | 14 SOUTH SWINTON AVENUE STREET ADDRESS

arv-st-2p | DELRAY BEACH FL T T “thv-st-zp TR — —— -

TITLE . [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE Ichange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report op€upplemental repdr is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thg'receiver ar jrustee eippowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attdchmefmwith n addresyj with all othg like empowered.

SIGNATURE: RNBER T - Smi THARTK  Yleelon Ser)243-2400

Sl SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (9/99)



