2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028269 .
1- Enity Namo - Secretary of State
ARCHETYPE, INC. 05-18-2001 91557 004 ***150.00
Principal Place of Business Mailing Address
2081 SW 70TH AVE #H4-5 2081 SW 70TH AVE #H4-5 003 Y (
DAVIE FL 33317 DAVIE FL 33317
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 0401 Applied For
080 Not Applicable
Zi C Zj Count - . s
i ountry P uniry 5. Certificate of Status Desired O $8.75 Addutaonal
e e - - . i} _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALUE’ JOAN Street Address (P.O. Box Number is Notl Acceptable)
4208 PINE RIDGE COURT
WESTON FL 33331
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
i ion Is alidi isfy i i nt
9, This corporation is ellglbl;z to satisfy its Intangible Flhi\l:l:)\gf FFEE IS-"s; 5(;.50500 00 10. Election Campaign Financing $5.00 May Be
Tax fll|r|g rgquuemenl and slects to do so. After » 2001 Fee will be . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIBRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Dakete TITLE [Jchange  [J Addition
NAME MALLIE, JOAN NAME
STREET ADDRESS | 4208 PINE RIDGE COURT STREET ADDRESS
CITY-ST-2P WESTON FL 33331 CITY-ST-2IP
TITLE D ] Delete TMLE [ change [ Additien
NAME MALLIE, DALE NAME
STREET ADCRESS | 4208 PINE RIDGE COURT STREET ADDHESS
omv-si-7P | WESTON FL 33331 e - oy-STaP
TTE ' 3 Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s7-21P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mgde under oath; that | am an afficer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; And tfat my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all cther like empowered. .
SIGNATURE: W 9 Al 3725

May 18, 2001 8:00 am

CR2EQ34 (10/00)



