2001 UNIFORM BUSINESS REPORT (BR) FILED

8. Tha above named entity submits this stateament for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sigranue, typed or printad name of reg:ived agort ond Title i§ APPUCANS. {NOTE: Ragy d Agent & raquirec] whin rma W) DATE
9. This corporation Is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Election € T
Tax !iliqg r.aquirament and elecls to do so, After MAY 1, 2001 Fee will be $550.00 Treu:t?::ndagfnairr?m:on.n e a $5Mdad.0c:°l;:);sBa
{See criteria on back) a Maka Check Payabla to Department of State
1. OFFICERS AND DIRECTORS . / | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMME VP Akw . e O Change [ Additlon
NAME CRAIG, REGINALD NAME
sTReET A0DRESS | 5100 20TH AVE N - . STREET ADDRESS
ore-§1-2P . {.ST PETERSBURG FL.33704 - . - . T Rl -
e FRESIDEVT - Ooeets =~ [ me D crage [ Addition
N JINCELT Scuder) K
STREET ADDRESS | { | Dby — HS T, BUE_ \L) , i STREET ADURESS
ovse | STOetE el 33703 om-s-2¢ _
TS0 e T me s s T T O Change — - Addition |
NAME HAME -
- ‘SLHEE!@BESS B . o —— — — - i_;._ - §TREET ADDRESS - |— - —
CITY-51-2P . ‘ CITY-ST- 2
TME e e e s [3 Dpleta ! TOLE ) change ) Additio
NAME . . HAME
STREET ADORESS ' STREET ADORESS
CHY-ST-2P ' CITy-ST- 2P
TME O Detete WLE [Jcrange ] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-SI-2IP
TILE ‘ O3 peler TILE Ocrange [ Addition
HAME : HAME - .
STREET ADORESS [ sraeer aDoRESS
Y- ST-2P ) CRY-5T-2P

13, ! hersby certify that the information supplied with this Iillng does not quality for.the exemption stated in Saction 1 19.07;3)(0, Florida Statutes. | further certify that the information,
mdicated on this report or supplamental report is trus and accurate and that my slgrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnystes smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attackment with an & ith all other like empowered, . ‘5’? ’q
SIGNATURE: LT Sc,u = 4]

CR2E034 {10/00)

May 17, 2001 8:00 am

DOCUMENT # P97000010420°
- e e , - ~ Secretary of State
ARCHITECTURAL SPECIALTIES INC. , 04-25-2001 90067 012 ***150.00
Principal Place of Business Malling Address .
1126 - 45TH AVENUE NORTH 1126 - 45TH AVENUE NORTH
ST. PETE FL XI78 . ST.PETEFL 303 . 43822
e s TR RS
Suile, AL, ¥, etc. Suite, Apt. #, 8ic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE/Number  §0-3423162 Appliéd For
7 Not Applicable
Zp Country Zip .| County 5. Certiticate of Stalus Desired [ ?g-g?q Additional
. Name and Address of Curren Registored Agent 7. Name and Address of New Registered Agent
Name e e = . ——— = -1~
— o - — it ettt S
%Z%DfM§SEmE NORTH V- Strest Address {P.O. Box Number is Not Acceptable)
ST. PETE FL 33703 ‘
- City ) FL Zip Cods

HONATURE AMD TYPED Off PRINTED NAME OF MGNING OFFICER OR DIREGTOR




