2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(¥2D8-00 am

DOCUMENT #  P92000004790 Secretary of State

1. Entity Name

dS 0988860

o e ok
ARCHITECTURAL DESIGN PRODUCTS, INC. 02-13-2002 90126 001 #*7130.00
Principal Place of Business Mailing Address
900 JASMINE LANE P. 0. BOX 3726
2 - VERQ BEACH FL 32%4
VERO BEAGH FL.329%64" us
. AT TATO
2. Principal Place of Business 3. Mailing Address ,'u
Suite, Apt, #, etc. Suite, Apt. #, etc. © DQ NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3160584 Not Appiicable
o Country e — Sty | s=eericate ot Status Desived—— [~ 98- TD-Additional__ |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
Name !
LEJE_UNE' CHRIS M Street Address (P.O. Box Number is Not Acceptable)
S00°JASMINE LANE ;
APT:2A l
VERQ'BEACH FL 32983 City FL [ ZvCode |
8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatyre required when reinstating) DATE
. . . P i . . '
4. This corparation is eligible o satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution 0 Added 16 Foms
(See criteria on back) ] Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TITLE VP [ Delete TITLE [J Change [ Addizion :5_ z
NAME LEJEUNE, CHIRS KAME g :
STREET ADDRESS | G000 JASMINE LANE, APT 2A STREET ADDRESS 2 I
CITY-1-ZIP VERO BEACH FL CITY-ST-2P o j
- 1
TITLE O pelete TITLE [JChange [ Addition | G ,
NAME - . A W
— P —_ I i it = - i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-2IP » :
TTLE O Detete TIE [1Change [ Addition b
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS i
CITY-ST-2iP CITY-ST-7IP _
TITLE ] Dejeta TITLE [JChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS IR
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TITLE Clchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
"y 1 Delete TITLE [ Change [ Addition
Wi 1A o T s NAME
STREEF ADDRESS STREET ADDRESS
O AR, S CITY-5T-71P

1&L1 Rereby. carify that the information spegli ithathis Filing does fiot qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple i trug and accushte angfthat my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the cerporation or the receivel cfite thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment
SIGNATURE: 1-d5-0% 56[-231-1520
Drate Daytime Phone #




