2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w
DOCUMENT # FO95000002348 Feb 07, 2001 8:00 am
v Secretary of State
ARCHITECTURAL STANDARDS, INC.
02-07-2001 90166 017 ***158.75
Principal Place of Business Mailing Address
3360 SE GOLF TRAIL POBOXU
STUART FL 34897 PORT SALERNN FL 34992 J AUVUUVUI
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-2919947 Not Applicable
Zip Country Zip Country " . $8.75 additional
e R A . . 5. Certificate of Stg_tgf Desired ﬂ Fee Required™ =~ ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINES, CHARLES W .
: Street Address (P.O. Box Number is Not Acceptable)
ARCHITECTURAL STANDARDS, INC.
3380 SE GOLF TRAIL
STUART FL 34997 _ _
City FL Zip Code
8. The above na this stateh%hepu f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pﬁl sydent c}/ / / 04
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . N ‘
. . . . 10. Election C F
Tax filing requirement and efscts to do so. After MAY 1, 2001 Fee will be $550.00 T:J;l?::nda(r';ng)ri‘r?gmig:nc‘ng fiﬁ%@ése
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PT O Delete TITLE T change [ Addition
NAME | HAINES, CHARLES W NAME
STRECT ADDRESS | 3360 SE GOLF TRAIL STREET ADORESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE SD O oelete TITLE M change [ Addition
NAME BRUESCH, JOHN F NAME
STREET ADDRESS | 300 S. WACKER DR. SUITE 3130 STREET ADDRESS
LG-S12P | CHICAGO IL 60608. oiv-51-2° - e
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete THLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-8T-721
TITLE 7 Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify th
indicated on this re
of the corporation or R
changed, or on an atta

SIGNATURE:

does not quality for the exemption stated tn Section 119.07(3)(i), Florida Statutes, | further certify that the information

curate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& gnpowered.

2oy Sht - a5b~ Yys

TOR

Date Daytima Phone #

CR2E034 (10/00)



