R |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S79134

1. Entity Name

PATRICIA CRAWFORD INTERIOR DESIGN, INC.

Principal Place of Business Mailing Address

222 CLEMATIS ST 222 CLEMATIS ST

SUITE 203 SUITE 203

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91592 019 ***150.00

362182

A

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0285892 Not Applicable
T Lountry 2p e - Gountry 5.-Certificate of Status Desired =-- [ —“‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, PATRICIA
R . Street Address (P.C. Box Number is Not Acceptable)
5200-N-FLAGLER-BR-#2404 i77 3er Trec Orive

WEST-PALM-BEACHFL-33407- (%/n ﬂﬁeRGom;m Y

City Zip Code

FL

8. The abo?e named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\

SIGNATURE

Signaturs, typad ar printed name cf registered agent and titls if applicablg. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) d Make Chack Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalets ME RCnge ] Addfion
HAME CRAWFORD, PATRICIA NAME .
sTReeT aooress | SROO-N-FLAGEER-DR-#2104 szt onness | 177 2 Tree Qe
OITY-ST-ZP WEST-PALM-BEAGH-FI-3340+ CITY-ST-2IP Ocelpn ﬁfML\Cmi%S‘ = 36‘// 'y
TITLE [ celete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TME 5 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TILE [Jchangs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-ST-2IP
TME [T Delete TIME [ Change [ Addition
NAME fer NAME
STREET ADDRESS L ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e PO 0] Delete mie O'Change [ Addition
NAME : NAME .
STREET ADDRESS RN o STREET ADDRESS e
CTY-S1-2IP oo witeletd Il ‘ CTY-ST-2F

13. | hereby certify that the informatio
indicated on this report or supp!

of the corporation or the recefv " Of Jrustes

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)
tal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
mpowered 1o 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 attachmen ess, with all other like ggpowerad.
SIGNATURE: QUIRED slovhowd. () €55-5575

(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED Nﬁ)F%IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

siznecon

Av

CR2E034 (9/01)




