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2000 UNIFORM BUSINESS REPORT (UBR) FILED

I the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee

DOCUMENT # K41687 Jan 18, 2000 8:00 am
1. Entity Name
i Secretary of State
} ANDERSON ARCHITECTURE, INC.
i 01-18-2000 90065 001 ***150.00
Principal Place of Business Mailing Address
i 399 WEST CAMINO GARDENS BQULEVARD 339 WEST CAMINO GARDENS BOULEVARD
b sume 202 SUITE 202 SRR
f BOCA RATON FL 33432 BOGA RATON FL 33432-5828
E
i
E 2. Principal Place of Business 3. Mailing Address
§
i
ol Suite, Apt. #, etc. Suite, A_pl. #, eEE._ i - L . — R DO NQT WRITE IN THIS SPACE | _ B
City & State City & State 4. FEI Number Y Applied For
r Y ' NOT APPLICABLE | [Pieor®
Zp Country b Country 5. Certificate of Stalus Desired ?g.ggqlﬁsg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERS'ON' ERIC Street Address (P.C. Box Number is Not Acceptable)
23065 L'ERMITAGE CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Signatura, typed or printed name of regustered agent and Ltle f applicable. (NCTE: Registered Agent signatur required when renstaing) DATE
f )
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE i5 $150.00 . - )
f - - 10. Election C F
i Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trigt 'Igzndagg:tlr?t:‘utig: neing O %dsd.e{t)j(aohllae: : €
i (See criteria on back) Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 )
; TITLE P O Deiete TMLE XChange e
HAME ANDERSON, ERIC HAME
STREET ADDRESS | 23085 L'ERMITAGE CIRCLE steeraconess | 2 VAR “uﬂm
uwv-st2¢ | BOGA RATON FL o | BoChk  RATEN (MO Y2480
TLE [ Detete TITLE ] M Ochange [
NAME o L . - neme_ . e e A e e
" | STREET ADDRESS ’ W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TME Ochange [0
NAME LT NAME
STAEET ADDRESS Tt - STREET ACDRESS
Gy -$T-2IP . CITY-ST-2IP
TILE [ pelate TITLE Ochnge [
NAME NAME
. STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
‘ TLE [T pelete TIE ClChange [
i NAME NAME
; STREET ADDRESS STREET ADDRESS
£ CITY-ST-2IP CITY-§T-2iP
k .
: TLE O Delete amne Ochange [
§ NAME NAME
i STREET ADDRESS o STREET ADDRESS
f CITY-ST-ZiP . CITY-ST-2P
f
£
f

SIGHATURE AND TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© oifmer  spl-gen-omo

Date Daytime Phone #
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