2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # P97000103252

ARCHITECTURAL DIMENSIONS, P.A.

Principal Place of Business Mailing Address

4720 NW 2 AVE 4720 NW 2 AVE

Dioe D106

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90352 031 ***150.00

[EV .V VWV

N0 T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ 65-0799365 Nzip Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-~ KROPORNICKL,.DEBRA 2o o T T e Address'(ﬁo.:BﬁNUmb‘ﬁ"is?Nc%t’AﬁéﬁtaBlé)' : —= Sl h

4720 NW 2 AVE
STE D108
BOCA RATON FL 33431 o

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle it applicable.

(NQOTE: Registered Agent signature required when rainstating) DATE

£ FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make %heck Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 .
TILE PDS O Delete TME [JChange  [] Acdition | &
NAME KROPORNICKI, DEBRA Z NAME =
staeeT anckess {4720 NW 2 AVE STE D-106 STREET ADDRESS 5
orv-st-zp | BOCA RATON FL 33431 CITY-S1-71P §
TITLE v [ pelete TITLE [ Change  [] Addition ?)
NAME KROPORNICKI, JOHN D NAME

STREET a00RESS | 4720 NW 2ND AVE STE D106 STREET ADDRESS

are-g1-2p - |BOCA RATON FL 33431 CITY-$1-2P

TTLE [ pelete THLE [Jchange [ Addition

NAME .- - NAME - S

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IF

TITLE O delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CHTY-S7-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY- ST-7IP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report & supplemental report is true and accurate and th
of the corporation or the rdgei

h gn address,with all otheplike/emp

does not qualify for the exemplion stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//.9/03 56/ 9942/

GQTURE ANDTVPI(D OR Pjurj&mme o ngm:. OFFICER OR DIRECTCR

Dbt Daylime Phone #



