2001 UNIFORM BUSINESS REPORT-(U3BR)

1. Entity Name

ARCHITECTURAL ARTS, INC.

DOCUMENT# P97000097588

Principal Place of Business

21 VALLEY LANE
VENUS FL 33%0

Mailing Address

21 VALLEY LANE
VENUS FL 33560

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-05-2001 90328 034 ***150.00

- oy

TR

U
WARMLINI

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number 65-0796955 Applied For
) . Not Applicabie
. Z_EP OoLLn}:ry’ — ap ) — - Country = | B, Cerliticate of S!atusllf)esireci_ 0. ?ase‘;gq‘ﬁ?:;ﬁma‘ — - -
§. Name and Address of Curron? Registered Agent 7. Mame and Address of New Registered Agent
of Gl o e R —_— —_ B . ;7 Name, ] .
MEADOWS, ROXANNE ; R N
Street Address {P.O. Box Number is Not Accepliable
21 VALLEY IN ¢ ot Accepiable)
VENUS FL 33910
City FLi Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida.

2w/

{NOTE: Registered Ageni signature raquied whan reinsiating}

- SIGNATURE )51;;/\&. R/%MW

m&fmmfﬂm-mmmnmm.

9. This corporation is eliginle to satisfy its Intangible
Tax filng requirement and elects to do so.
.~ (See crileria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chetk Payable to Department of State

10. Election Campajgh Financing
Trugt Fund Canlribution.

$5.00 may 8o
Added to Fees

1M, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE PYST ' - ) Delete e D Crange [ Addition { 3
NAME MEADOWS, ROXANNE HAME =)
smeeraoteess | 21 VALLEY LANE STREET ANDRESS 3
GITY-ST-2iP VENUS FL 33850 CITY-57-2P ) &
e D) Dolee Tme O Crange ) agditn | &5
NAME MEADOWS, ROXANNE NAME
streer anbmess | 21 VALLEY LANE .. | sweeraooness

CITY-57-2P ~|- VENUS F1=33980~= - — -~ - - . CITY =87 JIp =~ [~ =2 == - -~ —— e
L . 0 petete TIIE Olcrange [ Addition

_ NAME _ NAME
STREETADDRESS |~ T T T T o= e — - STREET ADDRESS |~ - — e L
CITY-$T-2F . CITY-51-21F : '
TILE 1 oelete TILE O] Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2P QY-§1-2P
TE 3 Detete TE [3Change [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Delets TNE Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Giry-ST- 0P CiTY-S1-2IP

SIGNATUREX

13. | hereby cerify that tha information supplied with Lhis fil;

3 - t does not qualily for the exemption stated in Section 119.D?$3)(i), Florida Statutes. # lurther cenrtily that the information
indicated on this report of supplemental report is true and accurate and that my signatwre shall have the same legal eflect as il mads under path; thal | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowerad.

3-14-0f

Oaytims Phona &




