FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # K41687 Secretary of State
1. Entity Name 01-29-2003 90162 005 ***158.75
ANDERSON ARCHITECTURE, INC.
Principal Place of Business Mailing Address
393 WEST CAMINO GARDENS BOULEVARD 399 WEST CAMINO GARDENS BOULEVARD
SUITE 202 SEUITE 202
i i IEERT AR WA ER R
2. Principal Place of Business 3, Maiting Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
NOT APPLICABLE Not Apmiicabia
Zip Country Zp Couniry 5. Certificate of Status Desired D/ g?e'ggq L'g?;[;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ ERIC Street Address (P.O. Box Number is Not Acceptable)
2198 HERMOSO RD
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE »

Signalure, typad ar printed name of 'regislarsd agent and title if applicable. (NOTE: Registerad Agant signature réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Deete TITLE {7 Change [ Addition
NAME ANDERSON, ERIC . NAME
STREETADDRESS | 2198 HERMOSO RD - STREET ADDRESS
CIy-s1-2ip BOCA RATON FL 33488 CiTY-ST-2IP
TME [ Delate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-8T-2IP - ———————— BT el T e wm el e COIEY-5T-Z- - o === P - . R
TITLE O pelete TILE [Jchangg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE O Delete TM.E [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

nagt gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

ajlf and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied with this filighy dgi
indicated on this report or supplemental report is true gfid ags
of the corporation or the receiver or truftee empoweredf to e
changed, or on an attachment with angadcje ;

sionature: _ SIGHAAAGE AN/ IRED OL2R.03 Kol-362-0220

SIGNATURE ANCNGIFPED OR PRINTED “F OF SIGNING DFFICER OR DIRECTOR Date Daylima Phona #

oL EUTU

CR2ED34 (10/02)



