.’\l \-.a

| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCIJMENT #

l1. Enlity Name

PO1000054597

"PATPAR INTERIOR DESIGNS, INC.

Principal Place of Businass

WEST PALM BEACH FL 33408

2235 OKEEGHOBEE BOULEVARD

Mailing Address
2235 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33408

2. Princlpal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, AplL. #, etc.

212

FILED
Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90104 031 ***150.00

e

(ARG R

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEI Number l 6 ?7 7 Applied For
5 ’ l Not Applicable
L 2P 2§ Caunlry_ Z Coumry' 5. Certificate of Status Desired, E_L.-—-geae 75 Addmnnai
6. Name ant] Address of Current Reglistered Agent F. Name and Addross of New Registersd Agent
e e e e o N MName
TANEN, JEFFREY s ESQ. Streat Address (P.0. Box Number is Mot Acceptable)
ONE BISCAYNE TOWER #3250 _
TWQ SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 Gty FL [ 2°Coo
8. The above nzmed antity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed Of PHALIG NiTd Of regiRered agent end Ltk if appiiabie. (NOTE: Agart roquiréd whan ] DATE
9. Thiz-corporation is eligible 1o satisfy its Intangibla FILE NOWI1!! FEE {S $150.00 10 on € i
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 ’ $:3§:lg:ndagc?natlr?:ulllc::nc‘ng §m5.001°h;aei:e
(Seg criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pelesa e [ change  [(J Addition | S
NAME DEAN, PATRICIA B NAME &
smeer apneess | 2235 OKEECHOBEE BOULEVARD STREET ADDRESS 3
orv-st-p | WEST PALM BEACH FL 33408 CTY-51- 2P i
- i
[ e O pe'ele TME CJchange £ Addition | <5
NAME NAME
STREETADDRESS [ __ . ... . ' STREET ADDAESS
onY-si- 7P i = R oy-stenpT [T e ————— e
e [ petete TME DO change  [J Acdition
MAME NAME
* STREET ADDNESS — - GTREET ADDRESS o [
CITY-ST-2P I CrY-S1-2P
TITLE [ Delets Tme [J Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P
TE ] Delpe TINE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-.21P £ITY-ST-2P
me O oelete Tne [l changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2P CITY-5T-2P

changed, or on an a

SIGNATURE:

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental reporl is true an

with an address, with all other like empawered.

does not qualfy for the sxemplion stated in Section 119, 07;{3)0) Florida Statutes. ) further cerity that the information
accurate and that my signature shall have the same legal el
of the corporation of the receiver OI’ trustea empowered 10 axecuta this repon &s required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or 8lock 12 if

EEMNAERE BEQUIRED  dnca B.Ivan L Y43 561-683 £1d0

act as if made under path; that | am an officer or director




