FILED

. 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90256 041 ***150.00

DOCUMENT # P95000058259

1. Entity Name

ARCHITECTS CQ-PARTNERSHIP, INC, /
Principal Place of Business ¢l S\aaw Mailing Address

MISPAENE Ly Go\don P.O. BOX 8056

[~ JF" WY LONGBOAT KEY FL 34236

selansoe _, ANEERIRAE RS

2, Principal Plage of Business 3. Mailing Address
Clo vy
Suite, Apt. #, etc. Suite, Apt. #, etc.
l L ( qo\ao“ 8@.-&& QO\!'\-\' ’& \ ] CHECK HERE IF MAKING CHANGES
ity & StEle City & State 4. FEI Number Applied For
VQ L =1 SO ) ? L ’ 650604905 Nerpplicable
Country Zip Country . ) $8 75 Additional
3 U‘ a 3(_, U S “ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglsterad Agent
= R = T AR e e [ NAMD e S L D, i S U I
SHAW’ PETER J Street Address (P.O. Box Number is Nc;t Acceptable)
2425 GULF OF MEXICO DRIVE #14F
LONGBOAT KEY FL 34228
City FL Ziz Code

8, The above named g my sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Sigl 1 ef{lyped or printed name of registered agent and iitle if applicable. {NQTE: Ragistered Agent signatura reguired when reinstating) DATE

. AﬂFll;dE\llP?Vz\f;éla I::EE lﬁliwoégg 00 8. Election Campaign Financing $5.,00 May Be
er May 1, e_e w e $550. Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. ) COFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTLE [ change ] Addition
NAME SHAW, PETER J NAME
steer anoress | 2425 GULF OF MEXICO DRIVE #14F STREET ADDRESS
crv-st-zp | LONGBOAT KEY FL 34228 CITY-5T-2IP
TILE VPST [ Delete TITLE (O thange {1 Addition
NAME RAHMAN-SHAW, NAZEELA NAME
sTReET ADDRESS | 2425 GULF OF MEXICO DRIVE #14F STREET ADDRESS
omv-st-zp | LONGBOAT KEY Fl. 34228 CITY-5T-2IP
TITLE VP [ Delete TITLE o ' TT 7T ckange [ Addition
NAME SAMPLE, RANDALL P NAME
sTReeT ap0RESS | 3161 CAMPBELL STREET STREET ADDRESS
CITY-$T-2IF SARASOTA FL 34231 CITY-$T-21P
TITLE [ petete TITLE O change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TMLE [ Detete TILE Cchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-71P CITY-ST-ZP
TITLE T Delate TILE [ change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
GITY-ST-7 ' . CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. i 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 made under oath; that [ am an officer or director
of the corparation or the receivgr or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed. or on an attacheis ith an agdress, with all other llke empowsered.

SIGNATURE: T_‘— NCRULARE REQUIRED

? KTURE AND TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylims Fhona #

!
B

B

CR2E034 (10/02)



