2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am|

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

-

SIGNATURE

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusiee empowered to execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnf with an addgess #ith all other liki powered,

Daytima Phona #

DOCUMENT #
- EaName P96000050786 Secretary of State
ARCHITECTOLOGY, INC. 05-08-2002 90146 034 ***150.00
Principal Place of Business Mailing Address
3304 SE 5TH ST 3304 SE 5TH ST ‘ : s .
POMPANO BCH FL 33062 POMPANO BCH FL 33062 ERTTOrT. L
us us [ LN § L
RN
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- 65.%75250 Not Applicable
Zip Country 2p Country 5. Certficate of Status Desied~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R S i T NS A e e e s e e e —— =0
KAWCZYNSKL, THIERRY Street Address (P.Q. Box Number is Not Acceptable)
3304 SE 5TH ST
POMPANQ BCH FL 33062
City FL Zip Code

Signature, typed or printad nama of registered agent and tille if applicable. {NOTE: Registerad Agenl signatura raquired when reinstating) DATE
k 1 . . . . . . . 1]
9. ih_lsfﬁ_orporatrc_m is elrglblng sgtls_fyéts Intangibte . | _ __gm_Fl_IiTI’IE__I'«J10_\é\_-:_i!6Lz IEEE,lSlI_IﬁI_:_ﬁO.S%%B_G____ 10.-Election Campaign Financing ~—— ~$5:00"May Be
ax ||n.g rfequwemem and elects to do so. er Way 1, ee will be $ X Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TITLE [ Change  [CJ Addition 5_

NAME KAWCZYNSK), THIERRY NAME &

STREET ADORESS {3304 SE 5TH ST STREET ADDAESS §

cmv-sr-zf | POMPANO BCH FL 33062 CITY - ST-2IF w
- — *

TILE [ Delste TMILE [ change T Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

S 1 S S . Clpeete. ... Qame. | i - [ Change [ Addition_|

NAME NAME ) |

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2IP

TITLE L] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-81-2IP

TITLE O Delete TIMLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-§T-ZiP



