2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

Pglel;Jml:/I ENT# PO1000073583

ARCHITECTURALLY SPECIFIED PRODUCTS, INC.

Secretary of State

05-02-2003 90370 004 ***150.00

Mailing Address
43 OCEANVIEW DRIVE

Principal Place of Business
43 OCEANVIEW DRIVE
OCEAN RIDGE FL 33435

OCEAN RIDGE FL 33435

DAV SAAG AWM

2. Principal Place of Business 3. Mailing Address

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 14m Not Applicable
Zi Zi Countr it
® Gourtry P oty 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. "Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -e— -
Name

SPIEGEL & UTRERA, PA.
1840 SUTHWEST 22ND STREET
4TH FLOOR

MIAM) FL 33145

)

Street Address {P.0O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and lile if applicable.

(NOTE: Registered Ageni signatura required when reinstating)

DAJE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ PSD - O Detete TILE Tl change ] Addition
NAME SNOW-DUBOSE, SHARON HAME

stReeT anoress | 43 OCEANVIEW DRIVE STREET ADORESS

CITY-ST-2P QCEAN RIDGE FL 33435 CITY-ST-2P

TIMLE viD [ Delete TINLE M change [ Additicn
NAME SNOW-DUBOSE, MICHAEL NAME

STREET ANCRESS | 43 QCEANVIEW DRIVE STREET ADDRESS

CITY-§7-21P OCEAN RIDGE FL 33435 CITY-ST-2IP

MLE T [ Delete TITLE ) [ charige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P ‘

TITLE [1 Delste TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for th"e exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang curate and ihat my signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere o
changed, or on an attachment with an addre ke

SIGNATURE:

)
575 4987

SIG RN ERED, . 3003
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI@ Cats Daytime Phona #

A CEIBOVO

CR2E034 (10/02)



