2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050959

1. Entity Name

ARCHITECTURAL ALLIANCE INTERIORS INC.

Principal Place of Business Mailing Address
STE-600-. -STE808—
LELLAUD-FL-33301 ~—FF-EATD 83301
Us us
élc}_al Place of Busmjs _A\/F S/I\la’lall:ng Address ‘ M
TSUitE, Apt, &, etc = Suite, Apt. # etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90115 006 ***150.00

MK

I

DO NOT WRITE IN THIS SPACE

PfTLaUp FL WLIAD FL

4. FEINumber  65-0504 106

Applied For

Not Applicable

522,15 | B2 22| “US

5. Certificate of Status Desired 1

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GROENEWOLD DOREEN

Street Address {P.C. Box Number is Not Acceptable)

-ERHAUBF-3330%
bl < 4 | |
FT, LAUD L. 8%6 (& iy FL | 7o oo
8. The abeve narmed entity subrmits 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 registered agent and title if applicable. {NOTE: Registered Agent signature requirtd when reinstatng) DATE
. Thi ion is eligi isfy i [ NOW!H! I X o

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution Addod 1o Foes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Belete THLE Ol change [ Addition
HAME GROENEWOLD, DOREEN NAME
sTReET ADoRess | 908 N. RIO VISTA BLVD. STREET ADDRESS
erv-sT-2p | FT, LAUD. FL CITY-5T-2P
TETLE 1 Detete TITLE O change [ Adoition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-7IP CITY-S7-ZIP
1MLe (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-219
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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)(1}), Horida Statutes. t further certify that the Information

indicated on this report sreasRlemental report is frug-and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar

of the corperation or the recel or trustee empoweafed 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 attachmen] with an address, with all other like empowered. 2/ /

! : SIGNATUREPAND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRE&QTOR Date Daytime Prone #

CRZ2E034 (10/00)



