'ﬁ
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name P96000081 954 01-13-2003 90081 015 ***158.75
ACI ARCHITECTURAL GROUP, INC.
Principal Place of Business Mailing Address
515 NORTH FLAGLER ORIVE 515 NORTH FLAGLER DRIVE
SUITE 1400 SUITE 1400 : .
B B MR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0698268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Fese.;esq lﬁicgﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T == ———|"Name i
SlNGER’ MICHAEL § ESQ. Street Address (PO. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY
SUITE 330
WEST PALM BEACH FL 33407 City FL | %pCoce

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
7 FILE NOWN! FEE IS $150.00 ‘
£ j gy : 9. Election Campaign Financin

After May 1, 2003 Fee wilt be $550.00 ! Trust Fund Co?mtri%:ution ° O fdsd.e%(?ohg?;sla ¢
Make,Check Payable to Florida Department of $tate )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFiICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change  [J Addition
NAME TWITTY, PAUL NAME . .,
sTReeT ApoRess (515 NORTH FLAGLER DRIVE STREET ADDRESS o R
crv-s-2P | WEST PALM BEACH FL 33401 oy s1-2P
TITLE VPTD [ oelete TILE [ Change [ Addition
NAME HANSER, WILLIAM NAME
STREET ADDRESS | 515 NORTH FLAGLER DRIVE . STREET ADDRESS
om-ST2P [WEST PALM BEACH FL 33401 CITY-5T-21P
THLE CJ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP

12. | hereby certify that the inforrfation supplied witk_this filing does not qualify f
indicated on this report or sypplemental report isYue and accurate and tha
of the corporation or the recpiver or frustee empo j
changed, or on an attachmdnt with an address, wi

SIGNATURE:

A the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Jhy sionature shall have the same lega! effect as if made under oath; that | am an officer or directar
as requmpsk by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Date Daylime Phona #

£ ccen ||

AY

CR2E034 (10/02)




