2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

L ]
DOCUMENT #  F95000002348 ng 21,t2002f8s(30tam
1. Entity Mame ecre ary O a e -
-
ARCHITECTURAL STANDARDS, INC. 02-21-2002 90024 039 ***158 75
Principal Place of Business Maiting Address
3360 SE GOLF TRAIL POBOXU
STUART FL 34897 PORT SALERNN FL 34392
2. Principal Place of Business 3. Mailing Address ""”I”“Iml”“ll"“’ II“I "m "m "H”III”"” I‘||| 'I" ’|||
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'2919947 Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Certificate of Stalus Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o .. | Name
HAINES’ CHAHLES w Street Address (P.O. Box Numdber is Mot Acceptable)
ARCHITECTURAL, STANDARDS, INC.
3360 SE GOLF TRAIL
STUART FL 34997 City FL | 2o Code
~, [
8. The abo nt k\Jr Nf changing its registerad office or registered agent, or hoth, in the State of Florida.
SIGNATURE " ‘;Z/ / / 02/
Signature, typed egistered agent and title if appliceble. r/(NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!t FEE |S. $150.00 10. Election Campaign Financing $5.00 May s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PT O petete TILE OO0 Grange [ Addiion | S
| NAME HAINES, CHARLES W NAME &
| \raeer aooress | 3360 SE GOLF TRAIL STAEET ADDRESS 3
arv-st-2p | STUART FL 34897 CITY-5T-71P w
o
TITLE sSD [ pelete TITLE [ Change [ Addition | O
NAME BRUESCH, JOHN F NANE
STREET ADDRESS 300 s. WACKER DR SUITE 3130 STREET ADDRESS
GITY-ST-2IP CchAGO |L 60606 CITY-§T-2IP
TILE [1 Delete TITLE [Jchange [ Addition
NAME NAME B
STREET ADDRESS |- -~ = | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST1-2IP
TITLE (7 Delete TIME [ change (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iF CITY-3T-2IP
TITLE 71 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp tal reporyjs tr ac le.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o0 empQwWer {5 report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with hal red
SRR / é - 8 é —‘l/ 9/
SIGNATURE: ____5i'502 < 1/02, Sbl-3 7D
SIGNATURE Aunab Ihr’,EEBdE W ;&W %TOR Date Daytirne Fhone #




