2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

qu_CNUMENT# F95000002348

ARCHITECTURAL STANDARDS, INC.

THE

Mailing Address
POBOXU

PORT SALERNN FL 34992

Principal Place of Business

3360 SE GOLF TRAIL
STUART FL 34897

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90095 014 ***158.75

220084357
O A

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
36.2919947 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
e 6.-Name and Address of Current Registered Agent v — 4= -7 Name and Address of New Registered Agent —
Name

HAINES, CHARLES W Street Address (P.O. Box Number is Not Acceptable)

ARCHITECTURAL STANDARDS, INC.

3360 SE GOLF TRAL '
~ STUART FL 34997 City L | 2 Code

~.

the obligations o

urpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

213/v2

Signature, typad or printad nﬁn«?ﬂ?‘mfgistered agent and title it a‘ﬁpls‘cab\e.

SIGNATURE

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PT [ pelete TILE [ Change  [] Addition
NAME HAINES, CHARLES W NAME

sTreer Aporess | 336¢ SE GOLF TRAIL STREET ADDRESS

cov-st-ze | STUART FL 34997 CITY-5T-ZIP

TITLE sD O Detete TILE [ change [ Addition
NAME 8SRUESCH, JOHN F NAME

streeT ancress 300 S, WACKER DR. SUITE 3130 STREST ADDRESS

ov-s-20 |CHICAGO IL 60606 CITY-ST-2IP

TMLE cOoeete — -Rme  _ |- ¢ e - . - ~ 3 Change___ [ Addition
NAME NAME ‘

STREET ADGRESS STHEETADDRESS | |

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE " [ Change | [J Addition
MNAME NAME

STREET ADDRESS SO STREET ADDRESS .

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that
indicated en this repo
of the corporation or the

changed, or on an attach spowered.

SIGNATURE:

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IRghgecurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
reXequte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




