2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000001875

1. Entity Mame

SZERDI & WORRELL DESIGN COMPANY LIMITED

1

Frincipal Flace of Business

14 SOUTH SWINTON AVENUE
DELRAY BEAGH FL 33444

Mailing Address

14 SOUTH SWINTON AVENUE
DELRAY BEACH L 33444

2. Principal Place of Business

3. Mailing Address

l

Suite, Apt. #. etc.

Suite, Apt #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90026 027 ***150.00

il

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FElumoer  NOT APPLICABLE Aogiied Far
Not Apolcace
Zio Countr Zi Counin i
' 4 b y 5. Certificate of Status Des'red D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITHER, ROBERT M JR
14 5 SWINTON AVE
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City o Zip Code
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
SIGNATURE
Signature, yped o printed name of segisicred agent and the i app cabe (NOTE: Registeren Agort sigratue rean ea wher rerstating) DATE
i ion is eligi isfyi i FILE NOWIT FEE 1S 5150, . ‘

9. This ;orporatpn is eligible to satisfy its intangible FlLE b OV i S ﬁi"iaﬂ [35) 10. Election Campaign Financing $5.00 vay 56

Tax tiling requirement and glects 10 do so. After MAY 1, 2001 Faa will oo $550.00 . . Ny :

o oo e : Trus! Fund Contribugion, Added to Fees ;

(See oriteria on back) U wizle Check Fayanle to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1! |
MiLe PD O veete TITLE 8 Change ] Additan
NAME SZERDI, JOHN W HAME "0
STREET 4D0RESS | 14 S SWINTON AVE smrancREss | 125 ok a8t Fae
CITY-ST-2IP DELRAY BEACH FL CiIy-8T-71°2 T S [ ™M 14 1
TITLE VSTD 7 Delete TITLE ] oange [ Additon
NANE SMITHER JR, ROBERT M NAME
sTheeT aookess | 14 SOUTH SWINTON AVENUE STRECT ADGRESS
CITY-5T-2P DELRAY BEACH FL [SINE i !
TI7LE 1 Detete TTLE U] Change ] Addiien
MAME BAME
STREE? ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete T:T.E O] Charge ] Addaion
NAME MARIE
STREET ADDRESS STREET ADCRESS
CIFY-5T-2IP CTY-5T-21P
TiTLE O oelete TITLE [ Charge ] Addtien
NAME NAME
STREET 2DORESS STREET ADCRESS
CITY-31-2IP CTY-ST-2IP
TITLE [ Delete TITLE (J Change (3 Adaiion
MAME MARME
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 herety certify that the infg

of the corporation or

the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Blogk 12 #
changed, or an an attgchime

ki

jon supplied with this filing does nat qualify for the exemption staled in Section 119.07(3){%), Florida Statutes. | further cerltify that the information
indicated on this report gesupglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar girector

other like empowered.

UG

o Rebcls i Shirfd S~ 230 T (59 )eys -7 i0 0

\_/SIBMATURE ANE TYFED G PRINTED MAME CF SIGNING OFFICER OR DIRECTOR

Qe Cayboe Prong #

CR2E034 (10/00)



