2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D800 am

9
DOCUMENT #  P97000070619 Secretary of State
ARCHITECTURAL ARTS, INC. 01-16-2002 90236 042 ***150.00
Principal Place of Business Mailing Address
19535 GULF BLVD 2840 WEST BAY DRIVE Hh)
SUE B SUITE 237 B[‘UUUU
- INDIAN SHORES FL 33785 BELLEAIR BLUFFS FL 33770
" I N
2. Principal Plac Business 3. Mailing Address :
(2 El% %\af,gen ee . P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State — . City & State 4. FE) Number Applied For
f\&( i\o s lofi ke 59-3470598 Not Applicable
%%'77 l.\ CG%“K Zie Couniry 5. Certificate of Status Desired O ?ese gesq lﬁ?g;t"’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
L o GE PAMELA Pamela Montry
- ! Street Address (P.QL B mber is Not A table)
N tgs35 GuLF BLYD 10 ) Y A i
SUITE B '
INDIAN SHORES FL 33785 i ‘ ‘
“ _bargpo FL | 35°%74

F
8. The above named entity submits this statemenl for the purpose of changing its regisiered office or regislered agent, or both, in the State of Flerida.

SIGNATURE M# M (-07-02_

Signaturs, typed ar printed name of ragistered agent and luB il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
+9..This corporation is eligible to satisfy its Intangible . FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete TITLE D ) [AThange [ Acdition
HAME PAGE, PAMELA NAME Pamela. Montry
stReer aboress | 2840 WEST BAY DRIVE SUITE 237 STREETADDRESS | | 2402 Shawnée Tr -
orv-stze | BELLEAIR BLUFFS FL 33770 e |Largp, FL 33774
TITLE {1 petete TMLE b v [l Change B Rddition
NAME NAME Robert L. Montry
STREET ADDRESS STREETADDRESS {}240% Showwnee Tr-
CITY-ST-21P ' CITY-ST-21P Largp, L 33774
TITLE : O belete TITLE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ pelete TITLE [JChange 7] Addition
NAME . L ETC P -
STREET ADDRESS B ' STREET ADDRESS /
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ' (] Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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

changed, or on an atlac Ot with an address, with alt other like empowered.

G Prasiliat [=07-02 (727)595°832C

SIGNATURE AND TYPED OR PHINTED MAME QF SIGﬂNG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

of the corperation or the recefver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 [

QG By

ny

CR2E034 (9/01)



