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

DOCUMENT # S79134 ecretary of State
1. Entity Name 04-21-2003 91058 029 ***150.00
PATRICIA CRAWFORD INTERIOR DESIGN, INC.
Principal Place of Business ' ‘ Maiting Address
222 CLEMATIS ST 222 CLEMATIS ST
SUITE 203 SUITE 203 ‘
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0285892 Not Applicable
Lo - C‘)guntl__ e o =,:-§p._. S i ’__(Equnlry - - .|-5.:Certificate-of Status.Desired—. .[]-- §8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
177 BENT TIRE DR.
PALM BEACH GARDENS FL 33418
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, typad or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p 1 belete TITLE [JChange [ Addition
NAME CRAWFORD, PATRICIA NAME
sreet anoress | 177 BENT TIRE DR. STREET ADDHESS
crv-s-ze | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TITLE [ celete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ o e CITY-st-zP ) - S S
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O pelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T-21P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7IP

12. | hereby certify that the informatio bplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppleghedftal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiverfor Yfustes emv_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4-2-03

SIGNATURE AND TYPED OH PRINTED NAME OF #N}S GFFICEH OR DIRECTCR Date Daytime Fhone #

SIGNATURE:

[LVIVI-TR Y

CR2E034 (10/02)



