2003 FOR PROFIT CORPORATION Aug OIFIZ%E:]S)S:OO am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # J20588
1. Entity Name 08-01-2003 90058 033 ***550.00
THE PANDULA ARCHITECTS, INC.
Principal Place of Business Mailing Address
201 SEAVIEW AVENUE 201 SEAVIEW AVENUE
PALM BCH FL 33480 PALM BCH FL 33480
- . IHRHENR BT AR A
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-269 1450 Not Applicable
Zip Country Zip Country 5. Certlficatz of Status Desired (] §8'75 Addiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = e e e ey - =Name o e - . - e o = — -
PANDULA’ Ev Street Address (P.O. Box Number is Not Acceptable)
201 SEAVIEW AVE.
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
h Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
. 9. Election Campaign Financi
At Septomber 0 2003 Fo il o 7500 Coclr Comvalin s $5.00 e o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE PD : [ Delete TME O Change [ Addition
HAME PANDULA, EUGENE NAME
steeey anDress | 201 SEAVIEW AVE STREET ADDRESS
CTY-5T-2P PALM BCH FL CITY-ST-2P
TILE : [ pelete TIE [ cChange [ Addition
NAME - . NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-2P CITY-51-2IP
TIILE . ) O peiete.  _ | e ) . o 1 Change [ Adaition
NAME TANE L
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-7IP
TITLE ‘ 3 pelete TITLE . [ Change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-7P CITY-ST-2IR
LE ‘ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Oelete THLE [JChange (] Addition l
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-7IP 7/ CITY-ST-7IP J

12. ! hereby certify that the information supplied with this filing does A gfalfy tor 1I';e exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tru ] acct ng#fihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
et " A thy reqjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED gsvs Ruwen ;/3@/93

RE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

AY 990600

CR2E034 (4/03)



