~

2001 UNIFORM BUSINESS REPOrﬂ"r {(UBR)

FILED
Apr 16, 2001 8:00 am

DOCUMENT # P94000050502

1. Enlity Name

"ARCHITECTURAL PANEL PRODUCTS, INC.

ecretary of State

04-16-2001 20272 013 ***158.75

Principal Place of Business Mailing Address
1175 N.W. 17TH AVENUE 1175 NW. 17TH AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
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2. Principal Place of Business % Mailing Address
Suite, AplL. #, atc. Suite, ApL. ¥, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number W Applied For
[~ ot Applicabie
% Couniy e ooy 3 Contica ctsavseson, __ @A SB.T5 ilaons
- = . .. - TEF el N v T |4 e -t g e e sy o -t P . AR O Yo e, N T — ad-
8. Name and Addroas of Current Registerad Agent 7. Name and Addreas of New Ragistersd Agent ... .——— — |- —
[ e =, 3 i Y e i I et ’Name
175 iﬁg 17TH AVENUE Streel Address (P.O. Box Number is Not Accapiabia)
DELRAY BEACH FL 33445
City FL 2Zip Code
8. The above named entity submils this stalement for the purpose of changing its registesed oftica or registered agent, or bath, in the Stale of Fiorida.
T _ ]
SIGNATURE Signesund, yped O Drrted name of Fg!Rarsd RGerd and 1D 4 appicible. INGTE: Fagisisrea AQent signaiuse raquirsd whan rensssing) DATE
8. Thig corporation is eliglble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filng requiremenk and alects {0 4o 50, Aftor MAY 1, 2001 Foe will b $550.00 apistelivipilonc it $5.00 vay e
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(See crhtaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS § 12, ADDITIONS/CHANGES T0 OFFCERS AND DIRECTORS IN 11 .
T P 3 vetets e Ol Cmngs [ Addion g
HAME DARR, ROBERT HAME g
streer aapvess | 801 BERMUDA GARDENS RD STREET ADORESS
crvsi-ze | DELRAY BEACH FL 33483 ory-51-27
TIE D 0 Celeta mE Chomnge [ adstion | &
NAME HOFER, GERLINDE NAME
sheer onéess | 901 BERMUDA GARDENS RD . STREET ADORESS
orv-sr2» | DELRAY BEACH FL 33463 o512 _ )
Tme 7 Detete me O Change [ Aadiion
NAME . NANE
. STREET ADDRESS . L e R smEamonms | e e o e S [
st e S e e T T TG-S 2P
e ] Deista mE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CY-ST-2i0
TME 1 Deete TE O crange [0 Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CrY-Sr-2e
TILE O oleie e Ocrmnce [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-0P /,-:‘\ ory-st-2p
13. | hereby oonl-m of Infbrmatid suppuod with this fi aIl,;\s does not quamy for the exempnon statsd in Schon 119, urgsm) Florida Statutes. | furthar cenify that the information
13 repont is true accurale and that my signature shall have Lhe umelegale if mada under oath; that | am an officer or diractor
exau.noﬂsueponasrequudby(:hapweo Forida mmmmynameappwshabcknuabckﬁd
empowerad

[=2~202/ zb;’;gz

Dyt Phons &




