2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P9B000072473 Jan 23, 2002 8:00 am
1~ Entty Narme Secretary of State
PETRESS DESIGN, INC. 01-23-2002 90033 032 ***150.00
Principal Place of Business Mailing Address
1950 NW 15TH STREET 1950 NW 15TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
i ’ VATV MDTAER RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%88234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 P‘«dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BEERMAN, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
1950 NW 15TH STREET
POMPANQ BEACH FL 33069

City FL Zip Code

8. The abovanamed entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registsred agent and titie if applicable. {NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This F:.orporaliclan is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adcod to Fesés
(See criteria on back} C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD (7 celete TITLE [ Change [ Addition
NAME PETRESS, EDWARD A NAME

steeT anoress (3265 N STATE RD 7 STREET ADDRESS

orv-st-z¢ (MARGATE FL 33063 CITY-ST-21P

TITLE VD ﬂ’[)e!ele TITLE vo . [ ¢hange  LadrAddition
HAME PETRESS, DONNA J NAME BEREHAMD, WILLIArA ,

sTaeeT anokess (3265 N STATE RD 7 sreraooacss | RGO MW ISTY gTRAT)

crv-s-2¢  |MARGATE FL 33063 BITY-5T-21P ﬁ)nPréuo Bcy WL 33069
“TITLE O Delete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P .
TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing-eEs ngl qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgg is tgicafd accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or he receiver or try; ad tg.exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit edrOther like empowered.

CR2E034 (9/01)



