2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004526

1. Entity Name

SOUTHWEST DESIGN, INC.

Principal Piace

of Business

40741 US 19 NORTH

TARPON SPRING
us

S FL 34689

Mailing Address

40741 US 19 NORTH
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

FILED

[ PRV

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 046 ***150.00

v04i9d

W

IR

DO NOT WRITE IN THIS SPACE

IR0

City & State City & State 4. FE! Mumber £3-3222298 Appried For
Mot Aoplicable
Zip Country Zin Countr i+
’ Y ' v 5. Certificals of Status Desired ) $8'75 Addmona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARREN, PATRICIA M
1087 RIVERSIDE RIDGE RD.

Street Address (P.O. Box Numbper is Not Acceptabe)

CR2E034 {10/00}

TARPON SPRINGS FL 34689
City Zip Cede
8. The above named entity submits this staterment for the purpose of changing its regsterced office or registered agent. or both, in the State of Flonda
SIGNATURE
Signalure, yped o printed nane of "egisiered agen? and He i app cab e {NOTE' Registeree Agent s gnature required ween -einsting) DATE
. . H B o 2 E N I o0 JGf . . »
9. This corporation is eligible 1o salisfy its Intangivie FILE NOWIN n':_E E::f #150.060 10, Eiection Cameaign Finansing $5.00 ay 5
Tax filing requirement and slects to do so. After MAY 1, 2001 Fae will be 5550.00 Trust Fung Centribution Add.ed to Fe}(’as
(See crteria on back) IE/ Male Check Payable to Department of Slaie ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TITLE P [J pealee TLE O Coange [ Acdition
HAME FARREN, PATRICIA M NAME
sTReer 0DRESS | 1087 RIVERSIDE RIDGE RD. STREET ADDRESS
crest7e | TARPON SPRINGS FL 34689 oy-S7-7P |
L VP ] Delete TLE [ Change [ Adoicn
NAME FARREN, G NAME
STREET ADGRESS | {749 MARENGQO DR STREET ADZRESS
Ciy ST 7P HOLIDAY FL 34692 CiTY-87-71P
TIILE 7 Detete 1ILE [ Change [ Acditaon
HAME AN
STREET ATDRESS 57REZT A2DRESS
Ty -5T-7IP CITY-ST-IIP
TITLE O Delete TILE [ Change ] Additor
HAME NAME
STRTET ADDRESS STREET ADDRESS
CITY -$7-21P CITY-ST-7P
ik [ Delste TN [ onange [ Asditiar
NAME MANE
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-41°
TFLE ] Detete TiTiE [J%Chasge £ acditon -
HAME RAME ‘
STREZT ACDRESS S'REET AJDRESS |
CiTY-5T-21P CIrY-5i-2IP ‘

13. | hereby certify that the information suppliad with this filing doegfhct
indicated on this report or g
ot the corporation or the reCeiver
changed, or on an atigchment

mental report is true andfacgurate and
trustec ompoweraty
an ?ddress‘ with a)

ke empodiered.

CEAEL g

ql ‘\W for tho exemption siated in Section 119.07(3¥i), Florida Statutes. b further certify tha! the informalion
at my signature shali have the same legal effect as if made under oath: that | am an officer or diractor
execute this rgport as required by Chapter 607, Flcrida Statutas; and that my name appsars in Block 11 or Blogk 127

Yot Lrfor 7272577 Z5e, |

‘x Z?jﬂf%lzﬂ ANDéVF‘E/%R PRIWAME D??Mﬁ ()/?c/@(m DIRECTOR

Cavtime Prene 4




