2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am ¢

DOCUMENT #  P98000030374 ecretary of State
1. Entity Name 04-07-2003 91023 048 ***150.00
PFS DESIGN, INC.
Principal Place of Business Mailing Address
915 KLOSTERMAN RD E 915 KLOSTERMAN RD E
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3504485 Mot Applicable
ap Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name - - Tl = I T

STEENECK, PETER F
915 KLOSTERMAN ROAD E
“TARPON SPRINGS FL 34689

Mo City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

- 8. -The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of (egislered agent,

SIGNATUH_E
. ;,’;;( . Signatura, typad_qu printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
AftF";ﬂE N?V:!H;_._';EE Iﬁli“sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200%; Fee will be . Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Additien g
NAME STEENECK, PETER F NAME S
streeT anpRess | 3307 WESTCOTT DR. STREET ADDRESS 3
orv-si-ze | PALM HARBOR FL 34684 CITY-ST-2IP o
- o
TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TIMLE [] Delete TITLE [ Change  [J Addition
NAME - - T e — T P~ NAME [t e b = - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [JIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE . [C Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ap address, with all other like empowered.
= _ - (722D
eilf[}
SIGNATURE: i 2 iU B S ARED S o3 28 -4sus
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylimea Ptone #



