2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS nEPoann) Sgp 10,2003 8:00 am
€

DOCUMENT #  P93000028269 (L] cretary of State

1. Entity Name 09-10-2003 90057 001 ***150.00

ARCHETYPE, INC. /

Principal Place of Busingss Mailing Adcress

2081 SW 70TH AVE #H4-5 2081 SW 70TH AVE #H4-5

DAVIE FL 33317 DAVIE FL 33317

I N RO OO AL AR
Sulte. Apt. #, efc. Suite, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0404080 Not Applicable
i . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Reqguired

- ——._ -6, Neme and Address of Current Registered Agent __..______. | . ..—T7.-Name and Address of New Registered Agent- .. —__

Name
MALLIE, JOAN ‘ - Street Address (P.O. Box Number is Not Acceptable)
4208 PINE RIDGE COURT
WESTON FL 33331

City FL Zip Coda

1

8. The above named entity subm!{sthns 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 obhgatuons of reglstered agen .-:;

SIGNATUF!E
L‘{ ‘ e S;gnalure typed or printed name of registarad agent and titte if applicable. [NOTE: Registared Agent signatura requirad when reinstating) DATE
mn
Afiar SS,',%E.,,';S,“JO 2003 Fao o be $750.00 9. Eecion Campaign Fnancing _ $5.00 vay 8o
, Trust Fund Contribution, O Added to Fees
Make: CQBCK Payable to Florlda -Department of State
10. R R » 'QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 11
me-  |DP @ - Lo [ Delete TME [ change [ Addition
wame . | MALLIE, JOAN ) . HAME
STREET ADDRESS | 4208 PINE RIDGE COURT ) STREET ADDRESS
CITY-ST:2P WESTON FL 33331 ’ CITY-ST-7P
TME ‘D s [ pelete TILE [ Change [ Addition
NAME MALUE DALE . NAME
STREET ADDRESS | 4208 PINE RIDGE COURT STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 . CITY-ST-2IP N _[
Iome T T T T T Do~ TE T T T T T TR A et Mthange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
TIMLE 3 Delete TITLE {1 change  [] Addition
NAME N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-7IP CITY-$T-1IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-87-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rageiver or trustee empowered 1o executs this repart as requlred by Chapter 607, Florida Statutes; and 1ha7y name appears in Block 10 or Block 11 if

changed, or on an attag
o3 (q )"%) aly—

l wilh an address, with all other like egnpoyered.
e e :_M@
P2 i u\lﬂuU furl u,.u-_-ﬁglul-fllu I}EJOL a— L" c}

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhong 8 £ wm ¢ 7~

SIGNATURE:

AY 8282200

CR2E034 (4/03)
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archetype inc. - 2081 S.W. 70TH AVENUE » BUILDING H, BAY 5 + DAVIE, FLORIDA 33317
PHONE (954) 42425909  FAX (954) 424+5991



