T N

!

L FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P0200009061 1 Secretary of State
1. Entity Name 02-17-2003 90334 027 ***150.00
ARCHITECTURAL EFFECTS, INC.
Principal Place of Business Mailing Address
2653 TIMACQUA DRIVE 2653 TIMACQUA DRIVE .
HOLIDAY FL 34961 HOLIDAY FL 34961
I N I A
Site, Apt, #, etc. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
/Qu_ig 6[3 5 3 / Not Applicable
Zip Country ?ip Country 5. Certificate of Status Desired O ?g'ggl' lﬁgcglional
_6. Name and Address of Current Reglstered Agent - . —— — [ - _ . 7 _Name and Address of New Registerad Agent . e -
Name
g;\zwssbglg:)bm ROAD 54 STE E Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
City FL Zip Code

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
tIJe obligations of registered agent.

<

SIGNATURE

Signature, typed or printed name .of registared agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' "

FILE NOW!!! FEE ’_S $150.00 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 D . [ Defete - i D/ P E’Change [ Addition
NAME - JONES, DANIEL M b vanE

STReET aooress | 2653 TIMACQUA DRIVE STREET ADDRESS (5'4#%5)

CITY-ST-21P HOLIDAY FL 34961

TME D i [ Delete
NAME YOUNG, JAMES R .
sTReeT ADDRESS | 8137 SILVERMIST PLACE

CITY-ST-ZiP P
: D/s / VA MThange [ ] Addion
i NAME
STREET ADDRESS (%Amg_)

omv-st-z¢ | TRINITY FL 34655 ° CITY-ST-2IP P
e S e = e N T T N Dot agdton
AL A STELPMHEN B . (HFFERTY

STREET ADDRESS SREETADDRESS (o DS~ LIPAKE SEmInoLE Dr. £ .

CIFY-ST-21p CITY-§T-21P (ko , FL. 373 173

TITLE [J celete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

THLE O Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE R i TITLE [ cChange ] Acdition
NAME : - NAME

STREET ADDRESS o STREET ADDRESS -

CITY-ST-2IP . - CITY-5T-ZIP

12. | hereby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugieerampowered 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afaddress, with all other like empowerad.

SIGNATURE: _(=({aiarer ' S SWUIBEG = 192 Jores  /-2702 (727) a#2 5B

ING OFFICER OR DIRECTOR Date CZytime Phone #

CR2E034 (10/02)




