2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000018715

1. Entity Name

PM Il DESIGN ASSOCIATES, INC.

Mailing Address
6220 HOLLOWS LANE
DELRAY BEACH FL 33484

Principal Place of Business

6220 HOLLOWS |ANE
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

L

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90157 008 ***150.00

£0014247

WAL

[0 CHECK HERE IF MAKING CHANGES

Dl it T 2 S S R, Tt T i I b e - TR el et | - D e el e Tt C - -
City & State City & State 4. FEI Number Applied For
22 3846266 Not Applicabte
i Zi t it
P Couniry ° Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ACKER’ PHYLIS Street Address (P.O. Box Number is Not Acceptable)
6220 HOLLOWS LANE

DELRAY BEACH FL 33484

City

Zip Code

Qity submits this statement for the

pd aggnt.
L

8. The above naped
the obligati

SIGNATURE

purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am ¢

iliar with, and accept

FL
03

Signature, typed ?fﬂmed name of ri

tereg agent and titles it applicable.
X

{NOTE: Registered Agent signature raquired when rainstating}

i

oéézr
/__oF

FILE NOWN! FEE IS $150.00
After.May 1, 2003 Fee will ba'$550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. )
i gnature shall have the s

ndicated on this report or supplemental report is true and accurate ang that my si
quired by Chapter 607,

of the corporation or the receivar Srustoe empowered to execute this report as re
changed, or on an attachrffent with a) a fidress, with all otheslike empowered.

SIGNATURE: EU=ED

Make Check Payable to Florida Depa_rtment of State
10. ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
o TITLE D [ celets CTmE [J Change [ Addition S_
NAME ACKER, PHYLIS NAME g
STREET ADORESS | 6220 HOLLOWS LANE. - STREET ADDRESS 3
erv-st-2p - "FDELRAY BEACH FL 33484 CITY-37-21p UO_I
- [
TLE : - O Delete TITLE [JcChange [T Addition &
NAME HAME i )
STREET ADDRESS — - - - STREET ADORESS ™ TeTE ) T
CITY-ST-ZiP CiTY-ST-2IP
THLE Nl 1 Delete TITLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7)p CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY- S7-21P
hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as if made under oath: that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

02/9\(/03 bﬁé/-éffé_é’(;‘z_‘ .
Ay




