[
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
. I3
1. Enity Name, , Y, ecretary of State
ARCHITECTURAL DESIGNS UNUM'TED, INC. 00-17-2001 90008 023 ***552 75
Principal Place of Business Mailing Address
4325 OCEAN DR 4325 OCEAN DR UU cegqvs
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 U b 'j bd 8
us us .
2. Principal Place of Business 3. Mailing Address “II"I|| "I ||”| III" |I||I Iml II”I |I|I| ul" "lll NI" N"I ml ’II’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St_ale 4. FEI Number Applied For
- - 65-0468369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir.ed $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o ‘| Name T i
BELL’ JOHN P Street Address {P.O. Box Number is Not Acceptable)
221 COMMERCIAL BLVD.
SUITE 202
LAUDERDALE BY THE SEA FL 33308 City FL | 2 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.
' e
SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Repistered Agent signature requirad whan rainstating} B DATE
9. This corporation is eligicle to satisfy its Intangib'e FILE NOW!!! FEE {S $550.00 ) N ‘ ) wtfst
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:iz:lgzr%aggrilr?guiy:nmng O fds("‘g’?oh;:i:?:\-"t w
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE PSTD  celete TILE [ Change [ Addition §
NAME BELL, JOHN P NAME w
street anoress | 229 COMMERCIAL BLVD., SUITE 202 STREET ADDRESS §
ory-sr-z¢ | LAUDERDALE BY THE SEA FL 33308 CITY-ST-7IP w
TITLE VP [ pelete TIFLE [ change [ Addition 5
NAME CATAYLO, CARMELITO NAME '
STREET ADDRESS | 229 COMMERCIAL BLVD., STE. 202 STREET ADDRESS
cmv-s-2f |{AUDERDALE BY THE SEA FL 33308 ciTy-ST-21P
U o [ pelete TITLE [1 Change [ Addition
NAME TET T e =l NaNET . - . - _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP )
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-ZIP CITY-ST-2ZIP
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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 recei rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaNy adgress, with ag® g ompagwered.
fal ‘
SIGNATURE: IR Pesll.  4lilol @spa).elbe
[rUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date et Daytime Phone #

N 4 - — -



