[ e T e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

DOCUMENT # P95000058259

1. Entity Name

ARCHITECTS CO-PARTNERSHIP, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90023 015 ***150.00

Mailing Address

P.0. BOX 8056
LONGBOAT KEY FL 34236

Principal Place of Business

777 5 PALM AVE
#3
SARASQTA FL 34236

2. Principal Place of Business 3. Mailing Address

DAECRIMA AT RRRMH

Suite, Apt. #, etc, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  65-0604905 Applied For
Not Applicable
Z t Zi I\ iti
P Country P Country 5. Certificate of Status Desirad 0O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~

— -
e U, - TP SUEUS

Name._ .

ud

e, L mema—
Pl =

2 i e,

SHAW, PETER J
2425 GULF OF MEXICO DRIVE #14F

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

LONGBOAT KEY FL 34228

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

oifice or registered agent, or both, in the State of Flerida.

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangicle
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 tMay Be
Added to Fees

(See eriteria on back) ] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE PD O Delete me [ Change  [] Addition 8
NAME SHAW, PETER J NAME g
streer Aconess | 2425 GULF OF MEXICO DRIVE # t4F STREET ADDRESS 3
crv-stze | LONGBOAT KEY FL 34228 CITY-ST-2P 2
TITLE VPST O pelete THILE [ Change  [[] Addition &
NAME RAHMAN-SHAW, NAZEELA NAE ©
staeer aooress | 2425 GULF OF MEXICO DRIVE #14F STREET ADDRESS
orv-szp | LONGBOAT KEY FL 34228 CITY-§T-2P°

-[-TITLE V. _ com g o[ Delete TITLE - [ Changa___ [ Addition
NAME SAMPLE, RANDALL P NAME T i
streer aporess | 3161 CAMPBELL STREET STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34231 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2p
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-21P ‘ CITY-§7-21P
TITLE O pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -ST-27P CITY-ST-2P

-13. { hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or 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 if

Q(ﬁ—%\d&w‘\’

changed, or on an atiachm

SIGNATURE:

wilh an address, with alt otmpowered_
Yedex 5. Q -

—

Ayl 3bb tIOL

SIGMATURESAI

NING OFFICER OR DIRECTOR

k\\m \°\\“}p o\

Baytime Phone #




