2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102555

1. Entity Name

ARCHITECTURAL CONCEPTS AND MILLWORK INC.

FILED
ecretary of State

04-14-2000 90083 030 ***150.00

Principal Place of Business

2900 UNIVERSITY DRSTE 39
CORAL SPRINGS FL 33065

Mailing Address

2900 UNWERSITY DRSTE 38
CORAL SPRINGS FL 33065-5083

3501 University Drive 3501 University Drive
Suit.e. Apt. #, etc., Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 211 Suite 211
City & State City & State 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 650796798 Nor Aopicatio
Zip Country Zip Country " . $3.75 Additional
33065 - 33065 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GEFTMAN, MARC
3860 NW 78TH WAY
CORAL SPRINGS FL 33065

- S ARC (e huanm

Street Add're:.S§ (F.0. Box Number is Not Acceptable)
01 University Drive

Suite 211

ity :
Eoral Springs

1t

Zﬁ(”

/A
this staterment t/ﬁése of changing its registered
/,

FL | $36¢%
office or registered agent, ar both, in the State of Florida.

8. The above nggM N
SIGNATUR / y

3 'z 8, typed or ghinted name O%Tegistskﬁgﬂi‘d title it applicable.

WVZLL

(NOTE: Ragistered Agant signature required when remnstating)

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection L-ampaign *nancing

Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria an back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Deleta TIME ] Change [ Addition
NAME GEFTMAN, MARC NAME
STREETADDRESS | 2600 UNIVERSITY DR STE 39 geeraooress [ 3501 University Drive Ste 211
ore-si-7¢ | CORAL SPGS FL 33085 CiTy-s1-29 Coral Springs, FL 33065
MLE 1 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TILE O Crange 1) Adaition
NAME NAME
STREET ADDRESS ) ) || sTREET ADDAESS _ . e 3
CTY-sTEP . N Tomy-st-2e
TTLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
b ome [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§7-2P [IWSTE[P
TTLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY -S1-21F GITY-S51-27

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is

an

of the corparation or the receivyl fy

o

this filing doesjnot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
acglfate and that my signature shall have the same legal effect as if made undler oath; that { am an officer or director
fEclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

£

-

/- Mare=Gef tman (954)345-5173

.

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Rm‘rjﬁfn

ViV

Apr 14, 2000 8:00 am

CR2E034 (9/99)



