1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1540 Apr 30, ZOOIfSS:OO am
" Gty Nae ecretary of dtate
URBAN STUDIO ARCHITECTS, INC. 000, 9;%2 033 =21 50,00
Principal Place of Business Mailing Address
201 E. KENNEDY BLVD, 21 E. KENNEDY BLVD.
SUITE 201 SUITE 201
TAMPA FL 20602 TAMPA FL 33602 0056828
us us ) ‘
T T e M AC AR RN ARG
£55 N. FRANKLIN ST b65 N. FRANEL(N ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 150 SUITE 150
City & State City & State 4. FEI Number 29632 Applied Far
TAMPA . FL TAMPA FL 592963245 Not Agplicable
Zip ! Country Zip Country - . $8.75 Additional
_______55" 02- —US A_ _ ___%5 - r__._u &Ai ——_|_5. Certificate.of stamS.Dsmzed*_Q___Fé.é_Re_qm?ﬁﬂﬂiw_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
HAMMOND, BRIAN D. - BRIAN D. HAMMOND
Street Address (P.Q. Box Number i$ Not Acgeptable)
201 E. KENNEDY BLVD., 201 LLEE N.FRANKLLN ST,
TAMPA FL FL 33602 _
SUIE 150
City Zip Code
TAMPA FL | S atoz
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
‘ [l
SIGNATURE -
Signaturs, typed cr printed nams of ragisterac agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, This co tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Ta;( ﬁlinlg?;:ﬂrerlnem and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o 'Er:igr(f)::r%aggrlallr?l;‘u'l:ig]r? rene O fdsd-egotohé?és °
(See criteria on back) O Make Check Payable to Department of State ’ '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
TITLE DST 1 Delete mE DsT B Change [ Addiion
NAME HAMMOND, BRIAN D. NAME HAMMDAD, BRIAN D
staeeao0fess | 201 E. KENNEDY BLVD. 201 SREETADRESS | (o5 N, FRANKLIN ST, STE SO
CITY-ST-2IP TAMPA FL CITY-ST-2IP TmPK TL ARL02
TITLE PD 7 Delete TILE PD . X Crange [ Addition
NAME ZINGALE, RICHARD NAME ZINGALE, RICHARD
sTheer aooiess | 201 E. KENNEDY BLVD, 201, _ . _ . . o || smeEaooness. | LSS.N, FRANKLINGT., STEISO
ConEAE | TAMPAEL 0 T ' ciry-ST-2IP TAMPA,. FL. 33,602
JLE VD C] Delete TIMLE \p ! [SKChange [ Addition
NAME JACOB, MICHAEL P. NAME JACOBR, W\CHAE L. P
seer ooaess | 201 E. KENNEDY BLVD, 201 srecTa00RESS | LS8, N FRANKLIN &T., STE.I1SD
CITY-ST-ZIP TAMPA FL CITY-ST-2IP TRN\PA, L 33202
TiLE vD ' OJ oelete TMLE YA » [WChange 3 Addiion
NAME WALLRAPP, ANAR. NAME WALLRAPPE ANA R-
stheeT a00REss | 201 E. KENNEDY BLVD, 201 STRETAODRESS | 1,85 N, FRANLLIN ST SSTEASO
CITY-S7-2IP TAMPA FL CITY-§T-2IP TAMPA L 2202
THLE 1 Delets TITE ) [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all cther |ike empowered.

SIGNATURE: AN REBelo WALLRAPP  813.228.730]

SIGNATURE

Ficfsn OR DIRECTOR l 0 40?22’- Zm' Daytime Phora #

g
g

CR2E034 (10/00)



