2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P95000093375 ecretary of State

1. Entity Name 04-23-2003 90147 013 ***150.00
P.LA. INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address
320 PLAZA REAL 320 PLAZA REAL
#314 : #34
BOCA RATON FL 33432 BOCA RATON FL 33432
¢ r AT
2. Principal Place of Business ) 3. Mailing Address

o000 MORTH CCEAL  BLY L0860 AoRm OCEAN BLD

M‘Z‘;‘sf- ete. 5““6'%2“' ] CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEl Numb Applied Fo

Zoch gardd  FL. Boca Ramw P ™ 650637041
P =23 q3i Cozr;g;‘] P 38‘/3 / COW}_‘HSA— 5. Certificate of Status Desired O gi'ggvf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T - I B Name T N P L e

FARKAS’ CAROL A Street Address (P.O. Box Number is Not Acceptable)

2000 NORTH OCEAN BOULEVARD

SUITE 605 g

BOCA RATON FL 33431 City FL | #pCode

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of re_'g'ls’tered agent.

SIGNATURE . :
Signatura, typed or printed nama of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00
. ¢ N 9. Election C ign Fi i :
| After May,1, 2003 Fee will be $550.00 ot Fon Gorton ™0 1 By Be
Make Check Payable to Florida Department of State ' )
10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change ] Addition
NAME FARKAS, CAROL A NAME
stheT anoeess | 2000 NORTH OCEAN BOULEVARD, SUITE 605 STREET ADDRESS
or-sT-27 - |BOCA RATON FL 33431 ¢ITY-ST-2IP
TITLE [ Dalate TITE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [change [ Addition
NAME - e i - - - ey e Sl NAMET T T TR vt ey SR - - -
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-7IP
TITLE N - - i O Detete TIMLE [J change [ Acdition
NAME : - - L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - ony-st-zp
TILE [ Delete ME ) {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-21P

12. | hereby certity that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: Sl ?WHRE@A}M L FARIKAS z/zgé?} ) MT-IZ3 S

smN)n’nE AND TYPED OR PR&IPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



