13. | hereby certify that the informaljg

supphiag with this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this reporl or supflemental report is true and flecurate 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 recgiver or trusteg

empowerad
changed, or on an attachmgnt with an agliress. ik all

Y £ 4 /SRR

Zher like wered.

RS Y

igfexacute thig report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl -832 5599

SIGNATURE:

ED Wlsmus OFFICER OR DIRECTCR

Bz

Date Daytima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P96000081958 Apr 10, 2002 8:00 am <
1. Gy Nome ecretary of State >
STH ARCHITECTURAL GROUP, INC. 04-10-2002 90440 019 ***158.75
Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE U YubavIL
SUITE 1400 SUITE 1400
o o ”I|||||| "' lml Ilm "lu "l" Il'”“m lllll "lll |M| |”I| lln |I|’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0698270 P Net Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e s P UL (- L, SO - memn s e e e e
SINGER, MICHAEL S ESQ. Street Address {P.O. Box Number is Not Acceptable)
701 NORTH POINT PARKWAY
SUITE 330
WEST PALM BEACH FL 33407 iy FL | 27 coss
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
Signature, typed or printag nams of registered agent and title if applicabla. (NCTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ .I;ri::lizﬁjﬂggiﬁ;u’;?: neing 23;3190h|1:)¢;see
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD 1 Delete TME O Crange [ Addition | S
NAME HANSER, WILLIAM HAME =3
staeer aooaess | 515 NORTH FLAGLER DRIVE STREET ADDRESS §
CITY-$T-7PP WEST PALM BEACH FL 33401 CITY-ST-7P i
TITLE VPTD (3 Delete TITLE [ cChange [ Addition 5
HAME TWITTY, PAUL NAME
streer anceess | 515 NORTH FLAGLER DRIVE STREET ADDRESS
orv-stzp | WEST PALM BEAGH FL 33401 CITY-ST-2P
TME 7 ] T e = seEm e e = cees = =[] Dglate “TITLE —— R - ot e -~ Change (3 -Addition | ~
NAME . NAME '
STREET ADDRESS N STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP



