FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am £

DOCUMENT #  P94000084732 ecrefary of State

1. Entity Name 04-21-2003 90352 047 ***158.75
P + L DESIGN GROUP, INC.

Principal Place of Business Mailing Address
-BFAT-PARK-OTREEF RO BON-667F=
LAME-WORTHELI3460

VAR AR

2. Principal Place of Business 3. Majling Address
Nt U5 Hig wgg% Sam-e as

Suite, Apl. #, etc. Apt. #, etc. % M
CHECK HERE IF MAKING CHANGES
Suite 02 #\Me of BDus .
ity & State City & State 4. FE! Number Appiied For
Ar "’l‘h P&‘m %\ FL - 7 65-0540517 Not Applicable
Zi Count et . ition:
j% 403 Country Mé P ountry i s «5.-Cérfificate of Status Desired m ?eaelgs Additional
e s equired
© 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name -

e T - L e o | ———— P WUV, T - R _
<- t - = — - - e

KNEEN, JEFFREY D
1400 CENTREPARK BLVD.

Street Address (P.C. Sox Number is Not Acceptable)

SUITE 1000

WEST PALM BEACH FL 33401 - City FL Zip Code

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 Florida. 1 am familiar with, and accept

the chligations of registered agent. -
SIGNATURE ' EM - ﬂ"’ i I l' ] la 4

Signature. typsd Of grinted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rains{allng) DATE

W RILE NOWH! IS $150 . '
. Aﬂer“RiIEa 102{,03 iEeEwisll?)e 35?';2 00 9. Electicn Campaign Financing $5.00 May Be
y ¥ 1, e ) Trust Fund Contribution. O Added to Fees

Ma‘g.e Check Payable to Florida Department of State

10. - ' - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PTD + I Delete TME [jrcmngl [ Addition

wie © NEFF, PAUL N wayOne Su °
te VoL

STREET. ADDRESS 2706-PARK-STREST _ sreeraooness | {171 W S H’L l" e s Q

orr-st-ze | LAKE WORTH EL CITY-ST-2IP Mar% ?&\ m @ud\ rL 234

TWLE VPSD ) [ Delete ME S4&Change [ Addition

NAME IDLE, BRIAN D NAME _

STHEET ADDRESS | 9705-PARK-STREEY STREET ADDRESS “7&'0 we Hl% Wast O ne Suite 102

omv-5T-7P | I AKE-WORTH-BL - orv-stze | A DV‘\ {0 M FL 22¢0%

THLE 3 eleta TITLE [ Change [ Aadition

NAME _ e meeaa e ea s e e fAMEL L g e

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me {1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delste TLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE ] [ Delete TITLE [ Change  [J Addition

NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

ption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or cn an attachment with an address, wi

SIGNATURE: ___ SIGNATVRE %?QJHRCL@ PQ.U..\.E Nefe  pyldler 54l L2le- G104

SIGNATURE AND TYPED OR P\NTED NA7€ OF st;nm)i OFFICER OR DIRECTOR ? f e 6 1 d’ + Dale Daytime Phone #

12. | hereby certify that the information supplied with this filin does nol
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

alify for the e
toat

g

)

N

CR2E034 (10/02)



