2003 FOR PROF
UNIFORM BUSIN

CORPORATION
S REPORT (UBR)

FILED
r 14,2003 8:00 am

DOCUMENT # P94000013139

1. Entity Name

ARCHITECTURAL DESIGNS UNLIMITED, INC.

( A
£ cretary of State

04-14-2003 90364 045 ***150.00

Principal Place of Business Mailing Address

4325 OCEAN DR 1289 N. FORDHAM BLVD.

LAUDERDALE BY THE SEA FL 33308 A-307

us CHAPEL HILL NC 27514
us

60016605

ADREN DI M A

2. Principal Place of Business 3. Mailing Address

¥ 12913 eEptior. R,

Suite, Apt. #, etc. Suite, Apl. #, elc.

XCHECK HERE 1F MAKING CHANGES

City & State Cny & State 4, FE! Number 5 U | Applied For
AKE 'ﬁ)RES | N q C \ 6 68369 Not Applicable
Zip Country CO“““V : " - x $8.75 Additionat
27 ge"‘" Xy 5. Certificate of Status Desired Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e

BELL, JOHN P
2825 N.E. 15TH. STREET
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave 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 abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

{NOTE: Registered Agent signatra required when reinstating)

DATE

FILE NOW! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [JChange [ Addition
NAME BELL, JOHN P NAME ~

STREET ADDRESS | 2825 NLE. 15 TH. STREET STREET ADDRESS

orv-sr-2e | POMPANO BEACH FL 33062 CiTY-57-2¢

TME VP 1 Detete TIMLE [ change [ Addltion
NAME CATAYLO, CARMELITO NAME

STReET ADDAESS | 2825 N.E. 15TH. STREET STREET ADDRESS

crv-st-2¢ | POMPANO BEACH FL 33062 oy-s1-2p

ME: L — e s ram e L) Dol e ) T~ LN e o o OChange P Addilion
NAME NAME EEL V‘A’M (nd W '
STREET ADDRESS STREFT ADDRESS. | 4z | &, cﬁ&EDHwﬂ. oD

CITY-5T-2P CTY-ST-2P wAake PREST, N.¢, 27587

THLE [ Detete TILE [7) Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21P

TILE {7 Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-8T-7IP CITY-ST-2IP

TITLE 7 oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information
| report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
& empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report oggupplement.
of the corporatron or the regi

uith all other ke empows

SIGNATURE:

4lelos @) o t-geoq

SlGNlTUH’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date (Qaytime Phone #

ATV TR

v

CR2E(034 (10/02)



