#

r2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69572

1. Entity Name

SDS ARCHITECTS, INC.

Maziling Address

528 S. GREENWOOQD AVE.
CLEARWATER FL 33756

Principal Place of Business

529 S. GREENWOQCD AVE.
CLEARWATER FL 33756

2. Principal Place of Business 3. Maiting Address

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

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90066 039 ***150.00

LD RUL SUNY

IR LR AR IRAR WD

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

City & State City & State 4. FEINumber  §0-9560631 Applied For
Not Applicable
Zi t Zi t - it
P Country P Country 5. Certificate of Status Desired a $8'75 ﬁfddltlonal
: Fae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of Naw Registered Agent o
Name
SWANBERG, STEPHEN DAVID
- Street Address (P.0. Bax Number is Not Acceptable)
3121 BORDEAUX LANE ‘ P
CLEARWATER FL 34619
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile if appliceble (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added 1o Fees

A

1. GFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD 71 Delete TITLE D @ Change [ Addition | S
e SWANBERG, STEPHEN DAVID N SwANBSREG STEEN D, S
STREEY ADDRESS [-B421-BORDEALH-EN~ sreeracness | B B2 S GREENWOOD ANS, 3
omv-sT-zP | CLEARWATER FL CITY-ST-2IP CLEARWRTEZ .. 33756 a
\ o

CTLE STD O Detete TLE =rD & Chenge O Aodiion | X
NAME SWANBERG, MARLA S. NAME S ANGETU s, #PTARCC 5
STREET ADDRESS |-342-BORDEALNEN SRETAOORESS | S 2T 5. h2ITEAATTCD AUS
onv-s2p | CLEARWATER FL GITY-sT-20 SLERRWHTET. F. 33756

|TIME - e " = O — e v | C - - mr o TR T T MiChange (O Addition |

NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP OITY-5T-2P

, TIMLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE [ betete TIMLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-ZIP
TITLE [ oeleta TITLE OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-2p

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an ggidress, with alf other like empowered.

13. ! hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplersental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Srepfed D Scuan@sfecr 9 42 &)

Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 727
7 Zb8

amhE AMWD NAME OF SIGNING omcﬁ'mrmas\cmn

Date Caytima Phone #




