FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000012281 '

1. Entity Name
P.A. DESIGN COMPANY

Secretary of State

05-27-2003 90161 045 ***550.00

Principal Place of Business Mailing Address
718 N ARDEN DR. 718 N ARDEN DR,
SUITE 15921 SUITE 15921

BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
: : AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘04 16568 Not Applicable

Zi Count Zi Count it
® Ly ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent CT 7. Name and Address of Néw Regisleréd Agent
Name

ZARETSKY, RICHARD P

Street Address (P.C. Box Number is Not Accaptable)
1655 PALM BEACH LAKES BLVD.

SUITE 900

WEST PALM BEACH FL 33401 City FL | ZrCose

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

SIGMATURE
Signalure, typsed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE 1S $150.00
. 9. Electio nFi n
" ater My 1,2003 Fo will e 555000 Gecor Campag Trurend ) $5.00 oo
Make Check Payable to Flotida Department of State | . ' .
10:6 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ' [ pelete TILE [ Change [ Addition
NAME ALPERSON, PAM NAME
staeer anoress | 718 N RODES DR. STREET ADDRESS
ary-st-26 *, | BEVERLY HILLS CA CIY-ST-2IP
TMLE AS [ Delete TITLE O change [ Addition
HAME ZARETSKY, RICHARD NAME
sTReeT ADORESS | 1655 PALM BEAACH LKS BLVD STREET ADDRESS
Lom-st-ze | WEST PALMBEACHFL CITY-§7-2IP
TIMLE [ Delete TMLE ' [J Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE ‘ (1 Dekete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Delete TITLE O Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify thar.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information

. Indicated on this report or sy ort is trug and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
Biver or trustes ympowered to exfcutglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrdss, with aII olptr likgrempowered.

ehanged. or on an atag Sﬁl/@‘ A0 # 47 W 57 0? / / 03 [ 3/0) 2‘7 V-O‘?Z L/

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF Sf5NING OFFICER OR DIRECTCR Date Daytime Phonia #

of the corporation or the r

1V v#6OS90

CR2E034 {10/02)



