|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000093018 Secretary of State

1. Entity Name

PETER GORDON DESIGN GROUP, INC. 05-22-2002 90185 Q10 ***158.75
Principal Place of Business Mailing Address

10020 SHERIDAN STREET BUILDING 8 10020 SHERIDAN STREET BUILDING 8

SUITE 308 SUITE 308

—— — O SO
2. Principal Place of Business J'S. Mailing Address - o
3900 Morrn Hiws Dewd Hoo Aoern Hiwg Dewé

May 22,2002 8:00 am

uite, Apt’, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T E 2o SuitE 2074
City & State ity & State 4. FE ber Applied For
'(W oad |, "(—A N L(OL’—‘(UJ&O F\A %W‘ q 053% / Not Applicable
Zie Cluniry COU“W " - $8.75 additional
330'2-1 8 s A 5 \ usm 5. Certificate of Status Desired I{ Fee Required
~"~  B."Name and Address of Current Registéred Agent ) T 7. Name and Address of New Registered Agent™
Nam:

FCT'E (R C."owow
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST, Stregg gddress (PEO! Box NL!mbei't Mot Acceﬁ&-| F SU\T( ZG{

4TH FLOOR Enianeo Hios Counmws! Cng

MiAMI FL 33145 City Zip
Hawruwespd FL | "%\

. The above named entity submits this statement for the purpose of changi regigifred offce or registered agent, or both, in the State of Florida.

SIGNATUH _QEEILC’“_&DH VA | N\, 2l
Signature, typed or printed niime of registered agent and title if applicable. {NOY: Reflisterad Agent signature required when reinstating} DATE
L}
( . i . ' . v ¥

8. Thif corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -

20 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIHgE'f'ORS IN 11
TLE PSTD _ @ etete TIHLE PSTD [ Crange [ Addition
NAME GORDON, PETER NAME TETER, GOoR 7 Surczed
sraee AooRess | 10020 SHERIDAN STREET BUILDING 8 STREET ADDRESS ° Noary Hices Dave S

iy,

cmv-st-zp | PEMBROKE PINES FL 33024 OrTY-§1-2iP Y WonD | Fluori 0 3To0
TITLE [ Delete TITLE d [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | T o707 T ST T Ooeee we o |t T T 7 T =7 7" T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TLE . ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . X STREET ADDRESS
GITY-ST-2IP f . N CITY-ST-2IP

13. | hereby certify that the infdtmatign sybplieli with phis filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or fuppfPme ort isfrue and accuraie and that my signaluge shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the reieival or frusige empdwered to execute this report as requitfd by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrhogf §ith pr address,

SIGNATURE: ﬁ NN 28 L 2o (‘iﬁf)‘?&*{w 24

FYRT TV |

nv

CR2E034 (3/01)



