2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000072473

1. Entity Name

PETRESS DESIGN, INC.

Secretary of State

05-23-2000 90217 002 ***150.00

Principal Piace of Business

3265 N STATE RD 7
MARGATE FL 33063
us -
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8. The above named epH

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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(NCTE: Regislered Agent signature required when reinstating} DATE
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FILE NOWH! FEE {S $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1lo Fees

Make Check Payable to Department of State \
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W peete e PRES | B¢ Thange 1 [] Addltion
NAME PETRESS, EDWARD A NAMIE LA A e (REER M s M ;
STREET ADDRESS | 3965 N STATE RD 7 sreraooness | (ASON W 1 ST STREZEZA
CITY-ST-2P MARGATE FL 33063 CITY-ST-21P \QOHPD((JG 1A¢c =L X306 Q i
TILE vD ﬂnﬂexe THLE ‘ [ Change ' (] Addition
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