2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P97000080046 Aug 23, 2000 8:00 am

1. Entity Name

RATRICIA H. DESIGNS, INC. 4 Secretary of State

08-23-2000 90030 024 ***550.00

Principal Place of Business Mailing Address
1647 CYPRESS ROW DRIVE 1647 CYPRESS ROW DRIVE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 -
ADB734Ub |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0780982 Applied For
Not Applicable .

o Gountry Zp Country 5. Cerlificate of Status Desired O g:;'gfq‘ﬁg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Nare H -
COOKE, BRIAN J Phreicin &rost.
515 NO'RTH FLAGLER DRIVE Strget Address (DO, Box Number is Noibcoepiab
SUITE 600 _ Mﬁmﬁ““m——
WEST PALM BEACH FL 33401 — S
TN 'West Fainm Beacs FL | 854,

ts this staterment for the pur, jstered office or registered agent, or both, in the State of Florida.

8. The ab/oéﬁnamed entity sub

SIGNATURE

Signafure, typed or printed name of registered agent arfd title f applicable (NOTE: Registered Agent signature required when reinstating}
.

[~
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $550.00- ‘ L
T fing rogpirarnent and slacts i After SEPTEMBER 13, 2000 Min. will bs $75060 | '* ﬁjg:‘gzrzaggg;?gugg‘:m'"g O fdsc;gqo"g?;fe
(See criteria on back) ﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elste TILE M.Change [ Addition
NAME HERBST, PATRICIA NAME
sacer aoovess | 515 NORTH FLAGLER DR. STE. 600 staeeTa0oRess | {19 C'_E przss. Loud Tr , 5€
CIY-57-2IP WEST PALM BEACH FL 33401 GITY-S1-21P — 33
TILE O Detere [ Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change 3 Addition
NAME =~ - NAME o ’ ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-71p
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE 3 pelete TITLE [Jchange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2P

13. | hereby certify 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 report or supplen ort 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 recejyer or trustee Exgpowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blﬁ* 11 or Rock 12t

changed, ar on an attach _%/
SIGNATURE:

CR2EQ34 (5/00)



