FILED
2003 FOR PROFIT CORPORATION
UNIFORM Bus?msss REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000039673 ecretary of State

1. Entity Name 04-24-2003 90141 002 ***150.00
D.D.A. ARCHITECTURAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
£801 LAKE ROAD 6801 LAKE ROAD
SUITE 114 SUITE 114
o . H"“"‘ “‘ "m m" "m Il"l "m "lII ”I{I lI“I |“|“l||| [m ml
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number Applied For

65—1099094 Not Applicable
S‘Zlg l_/(o (7 Country gps 6[ é /7 Country 5. Certificate of Status Desired O ) ?g,'gesq[ﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - TERT T Name-~ = "=~ = o s TR

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zii Codi g
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and ttle it applicable. ({NOTE: Registered Agent signaturs requirad when reinstating) DATE
i 4]
AftF";mE N?\gools ';EE Iﬁl f:sgsg?) 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ee wi'l e 5250, Trust Fund Contribution. O  Added to Fees

Make,Check Payable to Fiorida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

me . -1 PD

wue + | OZYCZ, DANEL E
streer aooress | 6801 LAKE ROAD SUIE 114

[ Delete

arv-st-ze |'LAKE-WORTH FL 33463

me | [ pelete TITLE [J Change  [] Addition
NAME - ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [ petete TITLE [ Change [ Addition
NAME ot e e T e s e e - — - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ) M Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-S1-2P

TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach Jh an address, with all other like.2mpowered.

ACUAUTE Sedimdn  4-0203 501~ FuY -4l

SIGNATURE:

SIGN ANDTYPED OR PRINTED NAME OF SIGNE (FFICER OR DIRECTOR Date Daytimg Phong #

I LOTNS

[S%=)

CR2E034 (10/02)



