—2003 FOR PROFIT CORPORATION -

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

fpg&w_r—:m # 902000019628

ARCH!TECTURAL PROFESSIONAL SERVICES INC.

06-05-2003 90130 034 ***150.00

Principal Place of Busingss

Mailing Address :
325 WINTERS STREET 325 WINTERS STREET !
- WEST PALM BEACH FL 33405 - -

WEST PALM BEACH FL 3405

2. Prin¢ipal Place of Business 3. Mailing Addrass

| A H M

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. . OR -5 6IRO0F - - - Nol Applicabla
Zip Country e Sagr——=|~; »Zip remano= s |2z COUNtry —r o= TEERS L seraas S - e cteaa L ol 2§ 85T 5 sAddonsl ¢ -
. 8. Cartificate of Status' Desired O Fee Roquired
6. Name and Address of Current Registered Agem T. Name and Address of New Reglstered Agent
Name
GONZALEZ, LAURA L™ = - Strest Address (P.0. Box Number is Not Acceptable)
325 WINTERS STREET
WEST PALM BEACH FL 33405 : g —
B : Gity FL I Zip Code

. the obligations of registered agent. -
- L

H

8, The abave named entity Submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceapt

AU & L Gauaﬁfm‘ﬁw

- SIGNATURE — -
A Skgnatira, 090 or prinied e ofrogitiena agent 610 e f aoplicable. (NOTE: Regialersd Agan sigratws requited wihven rensisting) bate © 7
j o F. o . H
<= %3 PILE NOW!! FEE IS $150.00, N ' s P B
[0 Aty S aoms rosiipmtisnoo 7| C T m o | DwCammg e S5O0 w0
Make Check Payable to Florida Department of Stete B ' aress
10, QFFICERS AND DIRECTORS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me FPRESIDEBNT 1 Detee TinE Ol Change T Addition § &
wave R, enedo & . GowzalEz i s
STHEETADDRESS |- a2 & M/ NTERS =Y STREET ADDRESS -] — - ey < !
ovseze | WEBT PREMm DERCH, FL 73405 | ory s 1.§u .
THE TREASUVRE £ O betess e Ol Change  ClAddton | 2
we - |Laven L. Gowzalez NAME ) b
SRETAOORESS | FR & WINTERS ST STREET ADDRESS | _
ovstze , |WEDT PRLAD BEACH LL 23408 \evsew, | -
THE } O Delets TIHE . A X Change [ Addition :
TSTRecTADDRESS| T T T T TT T N " STREET ADDRESS - - - T I
oTY-§7-2P ) emy-st-zp - . .
TME ‘ 3 Detete e ; : O crangs [ Addition
NAME . .- NAME - - . . ;
STREET ADURESS STREET ADCRESS N
Civy-51-21P o CITY-5T- 2P -
LTI : [ Delete me O Change [ Addition
NAME - - - - NAME
STREET ADDAESS STREET ADDRESS
oiTy-S1- 2P oyt op
T 7 Deieta L i Cctange ] Addition
STREET ADORESS | - STREET ADoRESS: . ~— e
CiTy-ST-2If omy-st.zp - N
12. | hergby certify that the infarmation supplied with this ming does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the inlormation .
indicated on this report or supplermentat reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered tp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept with an address. yih all ftper fike empowered, . e (‘ s 5? 5
. - L] e T 2f f~a= P IR
SIGNATURE: %“m ORY S0 iRED) 1//;‘\’ 5/0 > [ ZEX A
L Co SIGNATURE AND TYPED OR PRINTED HAME OF $IGNINQ OFFIGER OR SIECTOR ™ Daytrrs Phong #



