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L ]
DOCUMENT #  P95000093375 Feb 27,2002 8:00 am
1. Entity Name Secretal y Of State
P.LA. INTERIOR DESIGN, INC. 02-27-2002 90047 004 ***150.00
Principal Place of Business Mailing Address
320 PLAZA REAL 320 PLAZA REAL .-
#4 #314
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%37041 Not Applicable
Zi Count Zi Count it
® oty P eunty 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARKAS‘ C‘AROL A Street Address (P.Q. Box Number is Not Acceptable)
2000 NORTH OCEAN BOULEVARD
SUITE 605
BOCA RATON FL 33431 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.
»
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
0 4 A
S . . . i . . l N
9. _Tl_h;sfflzprporatlt?n is elltglbicei lT sit\stfycljts Intangible At F";QE N10W " FER IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax ling requirement and elects to do so. or ay L -00 Trust Fund Contribution. [] Added to Fees
(See criteria on back) O Make Check Rayable to Departmen
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME FARKAS, CAROL A NAME
STREET ADDRESS 2000 NORTH OCEAN BOULEVARD, SUITE 605 STREET ADDRESS
crr-sT-2f - |BOCA RATON FL 33431 CITY-ST-21P
TILE [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE . T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
e U ielete TOLE ' ) [ change {1 Addition
NAME . ) NAME
STREET ADDRESS C . STREET ADDRESS | *
CiTY-§7-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supple pe ‘- @ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

veted to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, cr on an attachmep 7 gll othydr like empowered,

QR FARCAT . alsfor i) 47753

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytirme Phone #




