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

DOCUMENT #  P96000072473 Secretary of State
1. Entity Name 01-21-2003 90556 047 ***150.00
PETRESS DESIGN, INC.
Principal Place of Business Maziling Address
1950 NW 15TH STREET 1950 NW 15TH STREET - ’
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
- . LRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FE) Number Applied For

: 650688234 Not Applicable
2ip Country Zip Country 5. Certificate of Status Deéired O fg';?qtﬁ:‘gﬁo”a'

. Name and Address of Current Registered Agent 7. Name and Address’of Néw Registered Agent

Narme v
BEERMAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable) -
1950 NW 15TH STREET
POMPANO BEACH FL 33069 i

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating) i DATE
h F“-'E NOW!!! FEE IS $150.00 X ction Campaign Financin
. Aﬂef Mav 1’ 2003 Fee wnl be 3550‘00 ? El’llelsl Fun?:l Copnetlrigbution. ¢ D gfi.eodotﬂh:lﬂezfe
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO!CFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete THILE o [ change [ Addition
NAME PETRESS, EDWARD A NAME '
streeT aooress | 3265 N STATE RD 7 STREET ADDRESS
orv-st-zp | MARGATE FL 33063 CITY-ST-21P
TTLE VD [ Delete TITLE [ change [ Addition
NAME BEERHANN, WiLLIAM NAME
STREET ADDRESS | 1950 NW 15TH STREET STREET ADORESS
OITY-$1-11P POMPANOQ BEACH FL 33089 CITY-§T-2P
TIVLE TOogete  Fume T T ? T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delets TME g {0 Change [ Addition
NAME NAME &
STREET ADDRESS STAEET ADDRESS
CIFY-5T-7P CITY-ST-2IP
TITLE [ Detete TITLE f [ change ] Addition
NAME NAME
STREET ADDRESS : ' STREEY ADDRESS
GITY-5T-2P E CITY-ST-2IP

eress not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rid that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ut® this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wi Becborp VP 1-6-03  K9-7TT77320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

12. | hereby certify that the information supplied with
indicated on this report or supplemental reparig

LOLENLO

LY

CR2E034 (10/02)



