2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

Feb 26, 2002 8:00 am

DOCUMENT #  P01000022417 )
1. Enty e Secretary of State
URBAN + BLEHAR ARCHITECTURE, INC. 02-26-2002 90029 013 ***150.00
Principal Place of Business Mailing Address
815 W. BOYNTON BEAGCH BLVD.. 4104 815 W. BOYNTON BEACH BLVD.. 4104
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
2. Principal Place of Busingss 3. Majing Address HIIHII’ I” II.I’ "I“ Ilm"m Iml “”I “m”'“ I"Il ”IH ]"’ |m
YU pi B9 h/e Jle Wi grtve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & itﬁte M/‘ 4. FEI Number / [Applied For
W?Wﬂﬂ/ fgﬂf ' % ) »iy 7”"') 6 PA ' MNot Applicable
AT | CouRty —— - TSz T 5 | County oo ——— - - - 8875 Auditional -
2,% w@ U 'S ‘A . '3 ?‘w (ysﬂ- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
22426 T MAX  vessA
Street Address (P.O. Box Number,is Not Acceptable)
5640 W. ATLANTIC AVE., STE. 103 D)t N BT AVE
DELRAY BEACH FL 33484
iy o L FL | “5542¢
8. The above named entity submits this statement for the gse of changing its registered office or renglered agent, or beth, in the State of Florida. )
% / /, S~/ 'L/ 4 /
SIGNATURE %\ﬂ A % ¢/0 2
Signature, rypﬂ ar anMgislareb{eﬁ( and tntlayspplicable. {NOTE: Registered Agent signature required when reinstating) DATE ﬁ ¥
9. This .c:pr[prati?n is eiig‘e{e to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing-requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '
11. a OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE PT 7 Delete TITLE O change [ Addition | &
NAME URBAN, MAX HAME S
street aooress | 815 W. BOYNTON BEACH BLVD,, 4-104 STREET ADDRESS §
crv-st-ze | BOYNTON BEACH FL 33426 GiTY-ST-2IP o
T " . O Delete THLE — — [l C‘th
NAME BLEHAR, JON BLOSS NAME
stReeT sooress | 1500 S. OLIVE AVE. STREET ADDRESS
arv-st-zp | WEST, PALM BEACH FL 33401 CITY-ST-2P
TILE (T Delets TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . 1 Delete THLE [ Change ] Acdition
MNAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(7), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repog 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 sfnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmept with an addgessgwith all other like empowered.
fos e /NS T T = - - "l
SIGNATURE: Z@‘l@‘“i’. IR REQUIRED 62/0@/ﬂ’?/ S0[- 762~ 8033
[ S|9(runs ANyVPEb'on PzYED NAME OF SIGNING OFFICER OR DIRECTOR V' Dhe Caytima Phone #




