FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90762 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019763

1. Entity Name

ARCHITECTURAL TECHNOLOGY & DESIGN, INC.

AV 88SIPVO

Principal Place of Business
5540 CYRIL DRIVE

DADE CITY FL 33523
us

Mailing Address
5540 CYRIL DRIVE

DAGE CITY FL 33523

us

2. Principal Place of Business

i IN .

Suile, Apt. #, elc.

3. Mailing Address

NG GECRGE LK.

Suite, Apt. #, eic.

s

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State

SEF—'F’NEIZ. FLA.

City & State

SEFFNER. FLA

. FEI Number 59_3317054

Applied For

Not Applicable

Country

Zip

Country

$8.75 additional

-

, 335,8.4, . |WILLSBOURGH | 33584 . UYpiisBap@gh.| 5 SoticasorsausDetied Ll ForRequired -
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent
J Name Ps
SCHLOTTERLEN, FED W s DLOTIEELEIN FEED -
5540 CYRIL DRIVE o
DADE CITY FL 33523

346 KING GEORGE LN

YSEFENEE  EIA. FL |§3%g4-

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

L-/(-03

igiaj ,tf’- type ar pnnled name of reglslered aganl and title if applicabls.

{NOTE: Registerec Aganl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

e T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fl'orlda Department of State

10. ‘t #_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D X Delete TMLE ﬂ Change [ Addition
HAME SCHLOTTERLEIN FRED W NAME ( HIOTTERLEIN FRED L.

streeTanoress | 5540 CYRIL DRIVE STREET ADRESS J & KING GEOEGE LN

crv-s-ze | DADE CITY FL CTY-ST-2P LS KL E L FLA.

TILE D . 4 Delete TIMLE & change [ Addition
NAME SCHLOTTERLEIN, LUCY NAME 5( HLOTTELLEIN LyCY

streET anoress | 5540 CYRIL DRIVE STREET ADORESS | D) & I 4'&'02.{6.’ W

CITY-ST-2IP DADE CITY FL CITY-ST-2IP 5;:,:: A/ 5 )

TMLE - T - " Oeee  § e © T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS u

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2P .

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver prtrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or an an attachmget s, with all other like empowered. g/g (5’/ 3
~£5/-3014

P2zl

\REED SaHOTIERLEY 41103 “giae

Date

CR2E034 (10/02)



