2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093077 Apr 13,2000 8:00 am
GRW ARCHITECTURE INC. ecretary of State
04-13-2000 90042 048 ***150.00
Principal Place of Business Mailing Address
ROST OFFICE BOX 770278 POST OFFICE BOX 770278
CGORAL SPRINGS FL 33077 CORAL 3SPRINGS FL 816128530 wevvvuvuy
S T A RAERARACAD AU
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%30851 Not Applicable
aP Couniry ) Zip Country 5. Certificate of Status Desired [ ?8.75 Addttionial
- - - e _— -ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

re DAVID R. BERNSTEIN
my:gﬁgggﬁ R Street Agfrgsb(zo, BmWer (n;ilc;; Ce%a_?lﬁ EET

NORTH LAUDERDALE FL 33068
| “ PLANTATION FL | 33324

8. The above nam ity sub'ml this gtatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

2 9/2000

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of'eglslered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating} pare ¥
9. $hisf::liorporati¢'3n is engibga 1? s?tifiy C:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantroution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ] Delete e ﬂchanga [ Adcition
NAME WINNE, GEORGE R HAME -
stResT ADDRESS | 6408 BRAEBURN smeeraooness | 0 73 SOUTHSIDE DRIVE
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP ’BA SA LT ;LO 8!62’ . 4
Tme DVP 1 Deiete TTE A crange [ agcion
HAME WINNE, LESLIE J NAME '
sTReeT a00RESS | 6408 BRAEBURN STREET ADDRESS 02'73 SOUTHS IDE IRWNE
GITY-ST-1IP N LAUDERDALE .FL _CITY-S1-2p BASALT , OO0 Bl . : o
TILE 5 Delete TITLE [change (] Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [J Ghange [ Additian
NAME NAME
STREET AGDRESS STREET AODRESS
CTY- $T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CImy-8T-2IP . CITY-87-ZIP
13. | hereby certify that the information suped ify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplems nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporalion or the receiver or,
changed, or on an attachment witl

laefty 470975 -dass

smum‘u% AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




