2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 611632

1. Entity Name

. ARCHITECTURAL ARTS BY VATHAUER STUDIO, INC.

Jan 25, 2001 8:00 am
’ Secretary of State

01-25-2001 90226 021 ***150.00

e

Principal Place of Business

2145 SW 2ND AVENUE
FT. LAUDERDALE FL 33315

Maiting Address

2145 SW 2ND AVENUE
FT. LAUDERDALE FL 33315 “ v oo o— -

S AR ENARERAR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1892433 Applied For
Not Applicable
Zi Zi i
B Country P Country 5. Ceriificate of Status Desired 1 $8'75 A.ddltlonal
) P .l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VATHAUER, KENNETH J.

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

2145 S.W. 2ND AVENUE
FT. LAUDERDALE FL 33315
City FL Zip Code
B. 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: =~ ,
e . P T, T
s i R IR A v ;'-,: PR TR TR - H T BRSNS L "‘l_. BT e
R L A P SN R T S T ) j Lo 3 L .
'Signatqre.’*typsd or printad npmia of ragistered agent and it it ‘dpplicabte. —T ('NOYE:'Hegis!araq Agent signature requirad when reinstating) DATE
Tt [ T =LY S R . y - - .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Ny
o Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmLe P [ Delete TILE Ol Change ] Additien
HAME VATHAUER, KENNETH J. NAME
STREET ADDRESS | 2115 S.W. 2ND AVENUE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL CITY-5T-21P
TiILE v [ Delete TIMLE [ Change [ Addition
NAME VATHAUER, ROBERT NAME
STREET ADDRESS | 1432 NW 8TH STREET STREET ADDRESS
[_omest-2p | DANIA FL CITY-ST-2IP
TLE O Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (1 Delete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-§T-2P
. ':ertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate gnd that my signature shall have the same legai efiect as it made under oath; that | am an officer or director
[ s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬁzb;/ar 954)523:13 1

f}ayllme Phone #

“n this report or supplemental report is true an

“ration or the receiver ar trustee empowered to execute
‘on an attachrment with gn address, with the like
l\E' -

4IGNATURE AND TYPED O YFTED,NAME OF SIGNING OFEICER ORDIRECTOR
.

Yauul

CR2E034 (10/00)



