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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSTRUCTION ARCHITECTS, INC.

P01000075207

Principal Place of Business ,

1200 Nw 20TH AVE. -
DELRAY BEACH FL 33445

Mailing Address

1280 NW 20TH AVE.

OELRAY BEACH FL

#20)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, efc.

4

FILED
May 01, 2002 8:00 am
Secretary of State

04-01-2002 90171 008 ***150.00

ahoed

A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ? Applied For H
ég “ Z gq 5 Not Applicable ;
Zip Country Zip Country i - $8.75 additonal
5. Cerlificate of Status Desired O Fae Requirad i
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent :
LT T e T T e Y e et ey i _NEI‘DB_{.‘_:._—.;{F:_— e “_:’!“"‘-“ TSRS e Sl S5 ISR ";:.—’*—
p— t ! - - — - s ] -
H BN'LEN' SAMUEL 0 LA ! To E y Street Addrass (P.O. Box Number is Not Acceplable)
2101 CORPORATE BLVD., STE. 101
* BOCA RATON FL 33431
L] .
City FL I Zip Code
8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Flcrida.
SIGNATURE
Sigmahura, lypad or printad name of reglattred agent and Lite it anplicable. (NOTE: Regittered Agam Sigraiuro required when ressiaing) DATE
9. This corporation is eligible 1o satisfy ils Inlangible FILE NOWII! FEE IS $150.00 . ) .
10. Election C Fi
Tax filing requiremant and slects 10 0o 80. After May 1, 2002 Fee will be $550.00 Trost Fond Cormamion 10 gﬂ?o“gg B
{See criteria on back) O Make Check Payabls to Department of State
. ~ _OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Ay PleS V2R 0O oelere TIE O Change [ Addiion | 5
v BICAC!, dASK- 0 e g .
smeeTAbonEss | 1280 NW 20TH AVE. 7 .0 , SYREET ADDRESS 3
orv-st-2¢ | DELRAY BEACH FL 33445 Y-53- 2P i
TME ] etate me DOl change [ Auditon | S
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Crry-S1- 2P
me 7 Delets Tme [ Crange [ Addition
" ,N,AME = e D T T | A, e R ---"'-'N!ME e e e bt e g TN L e o e e e e R e T 2 | e R
STREET ADDRESS STREET ADDRESS ' )
CY-ST- P CITY-ST-2P
TIME [ Deleta TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S$7-2P CITY-S7-27
ME Tt . . 1 Delste TME O Change 7 Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-57-2P CITY-ST-2P
Tme [ Delete TImLE [Ochange  [J Addlion
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-2P CITY-S1-2P
13. | haraby certify that tha information supplied with this {ling does not qualify for the exemption stated In Section 119.07&3)0). Florida Statutes. | turther certity that the information
indicated on this report or supplemantal report is true and accurale and that my signatura shall have the same 'egal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaivar or trustes empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with pn address, with all other like smpowered.
] ’
o Fv i
SIGNATURE: i EoUmeDBicact ¢
RINTEGQ NAME OF SIGNTG OFFRGER OR DIRECTOR i




