2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P96000081954 Apr 10,2002 8:00 am 3
v ecretary of State >
ACl ARCHITECTURAL GROUP, INC. 04-10-2002 90440 010 ***158.75
F"rincipal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1400 SUITE 1400
o B “"“m “”l“l N" "m ||m Ilm "m mI“ml m'm””m |II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number 65 059 Applied For
8268 Not Applicable
Zp Country b Country 5. Cerlificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T, s s e - Name._. ... . e -
SINGER, MICHAEL § ESQ. Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Bax Number is Not Acceplable
701 NORTHPOINT PARKWAY
SUITE 330
WEST PALM BEACH FL 33407 o FL 2o
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intengible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE O charge [ Addilon | S
NAME TWITTY, PAUL HAME S
steeT aooress | 515 NORTH FLAGLER DRIVE STREET ADDRESS §
crv-st-ze | WEST PALM BEACH FL 33401 CITY-S1-2IP I
TIME VPTD 3 Dslete T1LE Ol Change [ Addition | &
NAME HANSER, WILLIAM NAME
stret anoness | 515 NORTH FLAGLER DRIVE STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33401 CITY-§1-21P
TE - 7 7| T "‘;_ i B 1 - kit | 1 /T S Sanaa il : - [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-S8T-21P B CITY-ST-2IP
TIMLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CHY-ST-ZIP CITY-ST-2/P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receivef or trustee gmpowered o exe,
changed, ofr on an attachmeny with an ad

SIGNATURE: ___ <X & y/As i- L AN

dfe ¢

Daytime Phone #

with this filing does ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ental repdrt is true and accurg@de and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.




