/ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  PO1000062577 Secretary of State
1. Entity Name 02-27-2003 90130 047 ***150.00
SOUTHERN STYLE DESIGN, INC.
Principal Place of Business Mailing Address
2889 NW BANYAN BLVD 2889 NW BANYAN BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431
S I RO
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1116348 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired 1| fg';il‘;:ﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . L - . — - ‘Name. . _. . . .- -
RUSSQ, ANDY '

Street Addrass (P.O. Box Number is Not Acceptable)
2889 NW BANYAN BLVD

- BOCA RATON FL3a43t/ /7

o ) / f / \ City FL Zip Code
- L gi

"B. The abcve named entjty subrr}ﬁs‘ffhi‘s statement for te purpose of changing its registered office o registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent

SIGNATUF;E‘; /\/{d/(’\M /&( /" C;*c;’% -0

- ;S}ignal\ﬁe: typed or primﬂdbﬁﬂ/e of registered agaf and hlr‘é'\f applicabia. (NOTE: Registerad Agent signature raquired when reinstating) DATE
{
: FII:E,NOWH! FEE IS §150.00 9. Election Campaign Financin $5.00
: After May 1, 2003 Fee will be $550.00 - Trust Fund Copnlr?bu!ion ° O Add.ed aohgaei?e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ’ O Delete TITLE [ Change  [J Addition
NAME RUSSO, ANDREW JR. NAME
STREET ADDARESS | 2889 NW BANYAN BLVD STREET ADDRESS
cmv-s-ze |BOCA RATON FL 33431 CITY-ST-2P
TITLE D ] Delete TILE [JChange [ Addition
NAME REID, LYNNDEE NAME
STREET ADDRESS | 2889 NW BANYAN BLVD STREET ADDRESS
cmv-st-2f |BOCA RATON FL 33431 GITY-ST-ZIP
TITLE 7 Delste TILE [ Change [ Addition
MAME - e .- NAME N — e ——— e e e m
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
e I elete- e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ petete TILE {O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ( , CITY-ST-ZIP

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signaturg shali have the same legal effect as if made under cath; that | am an officer or director
rt as required|by Chapier 607, Florida Statutes; and that my rame appears in Block 10 ar Block 11 if

12. | hereby certify that the information supplied with this filing does not gfialify f
indicated on this report or supplemfenialyeport is tue and accytate afid th
of the corporation or the receivg |
changed, or on an attachment fi

SIGNATURE: ot ‘ 'd. : /193@3 QZJJ{W

Cate Daytime Phone #

AW

e RN ||

CR2E034 (10/02)



