FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

N PRIBIED |

DOCUMENT #  PO0000036104 B, Secretary of State
1. Entity Name AN 01-16-2003 90071 016 ***150.00
PRUITT DESIGN GROUP, INC.
Principal Place of Business Mailing Address
349 GRANADA ROAD P.0. BOX 6501 A
WEST PALM BEACH FL 3340! WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “"""' m "l” ""l "mnm Ilm "m ‘ml ml“'m "m Im 'll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State -4, FEI Number Appilied For
65.10%781 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O ?eae. gesq lﬁ::;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=1 Name — P . —
PHU“T, CHR'STOHPER E Street Address (P.O. Box Number is Not Acceptable)
349 GRANADA ROAD

WEST PALM BEACH FL 1

/ ” /) | / City FL Zip Code

8. The above named y s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of fegitefed Agent,

SIGNATURE

SiQnW or printed name of 1gistered‘a nt and Iit\%plmanle, {MOTE: Ragistered! Agant signalure required wher reinstating) DATE

i FILE NOW!!! FEE IS $150.00 ) N ) -

h 9. Election Campaign Financin

- _After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution‘ ° O idsd-gjoto'\g?;sa ¢
Make Check Payable to Florida Department of State
10.* OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition g
NAME PRUITT, CHRISTOPHER E NAME =)
streeT acoress | 349 GRANADA ROAD STREET ADDRESS 3
crv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P 2

(3]
TITLE 3 Delete TITLE [ Change [ Additien EE)
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TIME [ Change [ Addition
_NAME ~ NAME . e e

STREET ADDRESS STREET ACDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TTLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
THLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-8T-2P CITY-5T-7iP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-§T-2IP . P .~ | vivstae

12. | hereby certify that the information £upglied with the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this report or suppierrfant y signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ree8i IS repgrt as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allac i i d.

HEE

SIGNATURE:

=
— - ! OF LT AN colge -
k S}yimne ANnrvpenfan PRINTED NAI’FO?‘SMG OFFICER OR DIRECTD Date Caytime Phone 4




