FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COGWENT4 _ POZOO01006TS coretary of Sate

1. Entity Name

ARCHITECTURAL SPECIALTY SERVICES, INC.

[_Principal Place of Business Mailing Address
%2 CLINT MOORE ROAD 902 CLINT MOORE ROAD
SUITE 124 SUITE 124

e 0 e LR RN

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, elc. [} GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
/ (ﬂ /b)"q /‘7’@ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
_ 6. Name and Address of Current Registered Agent . .7. Name and Address of New Registered Agent
Name
N, TRA

KAH ' CY L Street Address {P.0O. Box Number is Not Aceeptable)

902 CLINT MOORE ROAD

SUITE 124

BOCA RATON FL 33487 City FL | 7P Coce

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 :
s Signé}ura. fypad or printad name of registerad agent and ille if applicable.  ~ {NOTE: Registarad Agent signature requirad whan reinstating) DATE
; -
A!tF";U!E N?‘g;ota !::EE Iﬁlsb“eﬁgéosg 0o 9. Election Campaign Financing $5.00 may Be
er May ee w Trust Fund Contribution. | Addad to Fess

Make Check Payable 1o Florida Department of State

w0, . T e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE [l Change [ Addition
HAME KAHN, ROBERT P NAME

steer a0okess | 902 CLINT MOORE ROAD SUITE 124 STREET ADDRESS

CITY-SI-2IP BOCA RATON FL 33487 CITY-ST-2IP

e D ' ] Dstete TILE O Change [ Addition
NAME KAHN, TRACY L NAME

streer oeaess | 902 CLINT MOORE ROAD SUITE 124 STREET ADDRESS

CITy-57-2P BOCA RATON FL 33487 CITY-ST-2IP

TLE - |D . v e RO Cloetete - - § TLE . . . - [ Change [ Addition
NAME MOSS, DANIEL J NAWE

streeTaneress | 902 CLINT MOORE ROAD SUITE 124 STREET AODRESS

CIvY-sT-2IF BOCA RATON FL 33487 GITY-ST- 2P

TITLE D O Delete TITLE Ochange [ Addition
NAME SLOSSBERG, GARY NAME

streeT ADosess | 902 CUNT MOORE ROAD SUITE 124 STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE D [ Delate TITLE . [3 Change ] Addition
NAME KAHN, AARON NAME

street anoress | 902 CLINT MOORE ROAD SUITE 124 STREET ADDRESS

CIY-ST-2Ip BOCA RATON FL 33487 GITY-ST-ZIP

TILE 4 [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w n address, with all Ij powe d.

SIGNATURE: __ S ﬁ N WLzmﬁ Gl Uy 2323

SIGNATURE AND TYPED ?l PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

AV POEsERD

CR2E034 {10/02)



