2001 UNIFORM BUSINESS REI|’ORT (UBR) FILED

"DOCUMENT # P94000086916

1. Entity Name

ARCHITECTURAL PROFILES, INC.

Secretary of State

|
|
! 05-11-2001 90083 035 ***150.00
|
|
|
|

Principal Place of Business Mailing Address
5260 HELENE CIR 5260 HELENE CIR
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State | 4, FEI Number 65'0550356 Applied For
' Not Applicable

dip Country 4p ! Couniry 5. Centificate of Status Desireg O $8.75 addiional
: ) Fee Required
6. Name and Address of Current Hegistered Agent : 7. Name and Address of New Registered Agent
| — P e e wm o - - - | . . | -Nama w—_ = - — .
) ' DAVID B. STeARNS . -
STEARNSr DAVID 8 Street Address (P.O. Box Number is Not Acceptable)
1600 S DIXIE HWY
SUITE 5C ;
Be? WAY iTe Zold
BOCA RATON FL 33432 ' 7025 BeekCASA A, 3 7 Gooe
| Y BocA PATON FL | ™%33433

8. The above named entity submits this statement for the purpose of changin’g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature. typed or printed name of registerad agent and title if applicabla. |[NOTEt Registered Agent signatura reguirad when reinstating) DATE

9. Th;s;;grporahgn is et|g|bl§ to satnsfycl;s Intangible Flhi‘:«lo‘go FFEE E$’|$1 50.:&?0 o0 10. Election Campaign Financing $5.00 May Bo
Tax |l|n'g requirement an elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) A Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS | I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE O Change [T Addition

NAME WEBER, HENRY G Il HAME

STREET ADDRESS | 5260 HELENE CIR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP

TITLE VTSD ' O elete . L O Change [ Addition

NAME WEBER, LINDA | HAME

STREEY ADDRESS | 5260 HELENE CIR | STREET ADDRESS

CITY-S7-ZIP BOYNTON BEACH FL ' CITY-ST-2IP

TITLE [ Deleze | TITLE [ change [ Aadition

_NAME ] ] b NAME . o

STHEET hDDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-S§T-2IP

TINLE O Detete - TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TILE O delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZiP ' CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07(3)(i), 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 mada under cath; that | am an aificer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empow?red

SIGNATURE: ___ (. /D4~ | alzt fo) (S61)735 - w477

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ! ] Das “Daytima Phana #

May 11, 2001 8:00 am

CR2E034 (10/00)



