. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg?ﬁfm'y ENT# P97000103252

ARCHITECTURAL DIMENSIONS, P.A,

VI3 rhT

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90224 005 ***150.00

(AL

Mailing Address
4720 NW 2 AVE STE
SUITE D-106

Principal Place of Business
4720 NW 2 AVE STE D-1(4-A
SUITE D106

BOCA RATON FL 33431

B0CA RATON FL 3343t

D-104-A

DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, D l O b Suite, Apt. #, etc. .D ‘ D ' DC NOT WRITE IN THIS SPACE
City & State? ) City & State N 4, FE! Number Applied For
650?99365 Not Applicable
Zi r Coun Zi Count iti
L 44 ountry s ountry 5. Certificate of Status Desired [ $8'75 Addrtlonal
» Fee Required

6. Name and Address of Current Registered Agent

B ——

7. Name and Address of New Registered Agent

KROPORNICKI, DEBRA Z

4720 NW 2 AVE STE St~ | )
STE D106

BOCA RATON FL 30431

100,

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

8. The above named enlity submits this statement for the purpose of changi

S|GNATURE.DC)OFL Z . K fdpomm Ta‘ﬂ

registered office or registeredfagent, or bath, i the State of Florida.

Signature, typed or printed name of r'egislared ag!'n and titte it applicabla

[OTE: Registared Ager@gnamﬁaquﬁd when reing| g)w DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects lo do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PDS [ pelete TITLE [ Change ~ [ Addition | S
NAME KROPORNICKI, DEBRA Z NAME &
streer aporess |4720 NW 2 AVE STE D-108 STREET ADDRESS >
cmv-st-ze |BOCA RATON FL 33431 oY -§T-ZP EJ
TITLE i O pelete TTLE [JChange [ Addition 5
NAME KROPORNICKI, JOHN D NAME

stAEeT anoress (4720 NW 2ND AVE STE D106 STREET ADDRESS

crv-s1-ze ([BOCA RATON FL 33431 CITY-ST-2IP

TImE oo e o Em e — “Opelete— ="§ 1ie ~ ~— - - - [Z]-Change _ - [ Additior. | -
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIFY-ST-ZP

THLE 7 pelete TMLE O Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE {1 Delete TITLE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITE [ Detete TME (D Change [ Acdition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the in
indicated on this report or \upplemental report is true and accurate and
of the corporation or the recjver ar trustee empowered to exefute this
changed, or on an allachmenYwith an pddress, with ali other

prmation supplied with this filng does not quali

Zport as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
e emp@vered.

M

L EFRTIR EY)

ygor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director

T

>Rl
Ry

561-994 213

SIGNATURE:

FGNING OFFICER OR DIRECTOR

4/’//7/09—

Date Daytima Phone &




