2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P94000004526 ecretary of State
1. Entlly Name 04-24-2003 90204 013 ***150.00
SOUTHWEST DESIGN, INC.
Principal Place of Business Mailing Address
40741 US 19 NORTH 40741 US 19 NORTH
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689
: . I G
2, Principal Place of Bu_s_i_r)ezss o 3. Malllng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3222298 Not Appiicable
“n Country ap Country 5. Certificate of Status Desired O gi'gesq L‘::j:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARREN' PATRICIA M Sireet Address (P.O. Box Number is Mot Acceptable}
1087 RIVERSIDE RIDGE RD.
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerex agent and tilla If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE }XChange [ Addition
NAME FARREN, PATRICIA M NAME é/ /? /d L
sTREET ADDRESS | 1O87-RIVERSIDE-RIDGE RD: swreer apoaess | 7 &0 7 6// 45
orv-sr-ze | TARPON-SPRINGS-FL-34889 CITY-S7-2P 7 W W :z{, 3 o8 7
me ] VP_, ':L__% . N petete. _  J e / _ Ochange O Addlllon
e FARREN, G R e B AT
street anoress | : 1749 MARENGO DR . STREET ADDRESS
crv-st-ze | HOLIDAY FL 34892 CITY-$T-7IP
TITLE . 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREEF ADDRESS . STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - O change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : _ CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 1 oelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-71P

12. | hereby certify that the information-sypplied with this filing does not quali he exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supp ement report is true and accurate andghat mysignature shalt have the same lega! effect as if made under cath; that | am an officer or director
g this {eport aglreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/ a/ 3 B F7 50

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

:

'CR2E034 (10/02)



