2001 UNIFORM BUSINESS REPORT {UBR)

FILED

51

DOCUMENT # PO00001 1528

1. Entity Nama .

ARCHITECTURAL CAD SERVICES, INC.

Jun 20, 2001 8:00 am
Secretary of State

i 05-10-2001 90187 049 ***150.00

Malling Address

8544 RICHMOND CIRCLE
BOCA RATON FL 33424

Princlpal Place of Business

%544 RICHMOND CIRCLE
BOCA RATON FL 33434

C O 4¥233

2. Princigal Place of Business 3. Malling Address

UK

R

Suite, Apt. #, etc. Suite, Apt, #, efc,

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Apptied For
ég - lQ ésizif Not Appiicabie
‘P Country Zp Country s, Centificate of Status Desired O $8.75 ddiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Namg
"7 BEAL'KHTH o YT T Street Address (P.O. Box Number is Not Abceptable)
9544 RICHMOND CIRCLE
BOCA RATON FL 33434

City

FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida.

SIGNATURE

- ChBonl. 3ft]oi
Sipnatura, tyoed of printed nama of e agont and title i {NQTE: Ragistered Agent signature :squired when reinstating) DATE
9. This comporation is eligit'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 s:‘e;l:m;?guzz\:ncmg sgdsd'eood m",‘::yasa

{See criteria on back)

Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D : O Detete TITLE PreciosnT R Change £ Adgtion | &
HE BEAL, KEFTH NANE BanL, Keitr 2
SIREET ADORESS | 6544 RICHMOND CIRCLE STREEF ADDRESS [} v iff Rych mond Cirrole 3
cr-s-% | BOCA RATON F1 33434 A 3 i
TTLE 7 celete THLE O change [ Addition %
NAME N L3
STREET ADDRESS ' STREET ADDRESS
CIry.ST-2P CiTY-ST-2P
TIE [ Dekete THLE [Jchangs  [J Acdition
NAME HAME
.| STREET ADDRESS S _ STREET ADDRESS -
T | o T T e e e T o e S — — B DY B
TME O Deiete TITLE O chanpe 7 Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST-2IP CITY-S1-21P
TIE [ Delete TIME O change  (J Addilion
NAME MAME
STREF? ADDRESS STREET ADDRESS
Gry-ST-2P CITY~53-21
e (] Detete TITLE [Jcnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CHY-5T- 2P

13. | hereby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIANATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGCTOR

3 = =,

Phona ¥

ot/o
Oure

i haaerine




