2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 71484 R ereiary of State™

ARCHITECTURAL RESTORATIONS,-INC. 02-19-2002 90032 026 ***150.00
Principal Place of Business Mailing Address
10416 SPARGE STREET 10416 SPARGE STREET
PORT RICHEY FL 34668-9129 PORT RICHEY FL 34668-9129
2. Principal Place of Business 3. Mailing Address H""IM I" ‘III, ”l” )", ’Im Im Illlmlu l"“ Ill“ Im' Iml ‘"l
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3012052 Not Applicable
ap Gountry “p Gountry 5. Certficate of Status Desred ~ []  $8-79 Additional
) ) Fee Required
. . 6. _Name and Address of Current Registered Agent b e e . ..~ ———7.-Name and Address of New Registered Agent
Name
SPTARU’ EZACK Street Address (P.O. Box Number is Not Acceptable)
10416 SPARGE STREET
PORT RICHEY FL 34668
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 printed nama of ragistered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:ig:Iizr%agfrilr?gu';::ncmg | i_igﬂ I\gay Be
L . G Feas
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - . O Detete TITLE [ Change [ Addition
wve . [SPTARU, EZACK NAME
STREET ADDRESS |101416 SPRAGE ST. STREET ADDAESS
orv-s-2P - |PORT RICHEY FL CITY-ST-2IP
TITLE P [ Delete TITLE [Jchange [ Additicn
VA SPTARU, EZACK e
STREET ADDRESS |10416 SPARGE STREET STAEET ADDRESS
orv-s7-2¢ |PORT RICHEY FL CITY-ST-2IP
TITLE v o Delete TMLE [ Charge [ Addition
wMe - ——(SPTARU, LEOR~—— - =~ — -~ S Y (NG S —_—-
STREET ADRESS (966 VALLEY VIEW DRIVE STREET ADDRESS
orsT2> |pALM HARBOR FL 34684 ury-r-20
TTLE v W Delete TILE CJChange [ Addition
NAME HEINISCH, CHRISTOPHER J RAME
STREET ADDRESS {1413 WATER MILL CIRCLE STREET ADDRESS
om-51-27 ITARPON SPRINGS FL 34689 Ciry-ST-21F
TILE ST O Delete THLE [J Change [ Addition
e SPTARU, EDNA v
STREET ADDRESS 11705 VIRGINIA AVENUE STREET ADDRESS
orv-st-z¢ |PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with address, with a|l cther like empowered.
~ohIn b - -
SIGNATURE: SHCQ“/@LB 'E REDLERSPraRU :/30/03, 727-863- 7307

SIGNATURE ANI‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2E034 (9/01)



