2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

PFS DESIGN, INC.

DOCUMENT # P98000030374

Principal Place of Business

3307 WESTCOTT DR.
PALM HARBOR FL 34684

Majling Address

3307 WESTCOTT DR.
PALM HARBOR FL 34684

2. Principat Plaice of Business

3. Maiting Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

I

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90012 009 ***150.00

DO NOT WRITE IN THIS SPACE

I i T e e - - d - - = —
City & State City & State 4. FEINumber  RO-3RN44885 Applied For
Not Appiicable
Zi Count Zi Count - . ii
P ounty P ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEENECK, PETER F
3307 WESTCOTT DR.
PALM HARBOR FL 34684

Street Address (P.Q. Box Number is Not Accentable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Flerida.

¢ gnature, typed or printed name of registered agen! and title if applicable.

[NOTE Registered Agent sicnature reguired when reinstating)

DATE

8. This corpor.ition is eligible to satisty its Intangible
1~ = Tax-filing reguirement-and-elects o do so: “

FILE N

ow! ! FEE IS $1§0.00
20 fi-Fee-wilkbe $556:00%5=

19. Etection Campaign Financing
Trust Fund Contribation.

$5 ._O_'c_LMayﬁeﬁ
Added 1o Fees

|

O

o ‘ e {
{See criteria en back) | Make Check Payat ¢ to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

THLE D O petete TITLE O change [T £ddition | S

NAME STEENECK, PETER F HAME g

STREET ADDRESS | 3307 WESTCOTT DR. STREET ADDRESS 3

GITY-$T-2P PALM HARBOR FL 34684 CHY-ST-2P g
Y]

E D [ Delete TITLE O crange [ Additon | &

NAME STEENECK, CHERYL L HAME

STREET ADDRESS | 3307 WESTCOTT DR. STREET ADDRESS

CITY-ST-2IP PALM HARBOH FL 34634 CITY-ST-2P

TITLE [ Delete TITLE ] change [ rddition

HAME FAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [Jchange  [] Addition

NAME MAME

... STREET ADDRESS STREET ADDRESS .

“ony-sT-zip CITY-ST-2IP

TILE [ Delete TIFLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

NTLE [ petete TIFLE [J change [ Additicn

MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIF CITY-5T-2P

changed, or on an attachment with

13. | hereby cetify that the information supplied with this filing does not qualify for "he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated ¢ n this repart or supplemental report is true and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this report s reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

FEx K Srzeneel 553,

27
7736»65‘«/{

LSIGNATUFIE:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER ( I DIRECTOR

Date 4 Daytime Phore #

— |



