2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRUITT DESIGN GROUP, INC.

PO0O000036104

Principal Place of Business

349 GRANADA ROAD
WEST PALM BEACH FL 33401

Malling Address

P.O. BOX €591
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20084 039 ***150.00

KA S AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e ez e . 65 1%781 Not Applicable
Zi Count Zi I Counry™ — - R T e - Additi
P 24 i unty 5. Certificate of Status Desired - ~$8.75‘Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRUNT, CHRISTOHPER E
349 GRANADA ROAD
WEST PALM BEACH FL 33401

/]

Strest Address (P.0O. Box Number is Not Acceptabte)

City

71.7)

12

Zip Code

FL

B. The above named entity submj s statemeyft for the/p rpbse of chah ing i
4 : g

I/ glvstered office or registered agent, or both, in the State of Florida.

o 1002

SIGNATURE

[NOTE: Rsgistered Agert signatura required when reinsiating)

DATE

Signa‘rure. fpﬁd or pruynama of regwEle d agent and title f appl\t:%ra.

9. This corporation is \mlg;bre/to satisfy its Intangible
: Tax filing requirement and elects to do se.

v

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [ Change [ Addition
NAME PRUITT, CHRISTOPHER E HAME
streeT anoress | 349 GRANADA ROAD STREET ADDRESS
orv-st-zp [ WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE ] belete TILE O change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
Tovestze T e e s e oyt e _ e
TITLE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY- ST-21P
TITLE [ Derete TILE [JCrange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ deleta TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . T-21P

13. | hereby certify that the information supplie with this filing does
indicated on this report or supplemental regort is true an
of the carporation or the receiver opusteaienipowered Ip exacute this regort as required by Chap

changed, or on an atthhJent wiith al} addregs, with all
NS/ T SN S,
SIGNATURE: _W<[.{a0\y

accurghg and thgt my signature shall hav

4L

qualify fr the exemp‘;ﬁon stated inbection 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; thal | am an officer ¢r director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dro-o¥

'." B SRR AN it iy o =
J snsuﬁuns Ay"PED OR Pmr{'ﬁb NAME OF 516!

En/dn DIRECTOR

Date Daylima Phone

CR2E034 (9/01)



