2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F97307 ecretary of State
1. Entty Name 04-07-2003 90124 047 ***150.00
VAUGHN, WUNSCH, MASULLO ARCHITECTS, P.A.
1
Principal Flace of Business Mailing Address
2631 E. QAKLAND PARK BLVD. 2631 E. QAKLAND PARK BLVD.
SUITE 210 SUITE 210
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
£ : - T ER AR AR AEALA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. ] GHECK HERE IF MAt(ING CHANGES
City & State | City & State 4. FEl Number Applied For
) 582214333 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8.75 aaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address uf New Reglstered Agent
- ! } - o e Name™ = - == - -3 T -
WUNSCH' ROBEm J- . Sireet Address (P.O. Box Number is Not Acceptable)
2631 E. QAKLAND PARK BLVD., SUITE 210
FORT LAUDERDALE FL 33308
City FL Zip Cade

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NQTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Aftr May 1,203 Feo wll e S350.00 e e 1y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delete L ’ [ Change [ Addition
NAME WUNSCH, ROBERT J. NAME '
steeT anoress | 2631 E. QAKLAND PARK BLVD., SUH'E 210 STREET ADDRESS '
orv-st-z2p | FORT LAUDERDALE FL 33308 ‘ oIy -$1- 2P )
TILE VD [ pelete MLE [ Change ] Addition
NAME MASULLO, JOSEPH A. NAVE
sTREET ADDRESS | 2631 E QAKLAND PARK BLVD STE 210 STREET ADDRESS
orv-s-zp | FT. LAUDERDALE FL 33306 CITY-5T-21
TITLE” — - - - [opeete — - f§ e . L , e« - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
WTLE 7 Detete TITLE [JChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-8T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-§T-21P CITY-ST-2IP
MLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the information suppliserwith this filing tegs not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensar report is true and accurafe and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver orrustes empowerad te-exaguteythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 1

changed, or on an attachment yith an addr all other likéyempowered. -

SIGNATURE: SIS S E:/%/O'b 984 & oo
SIGNATURE AND"W'GNING DFF'CER OR DIRECTOR Date Daytims Phong #

[t > 28

nv

CR2E034 (10/02)



