li

2001 UNIFORM BUSINESS REPORT (UBR) FILED

0126350

DOCUMENT # P97000102555 o Mar 08, 2001 8:00 am
1. Enty Name Secretary of State
AHCH'TECTURAL CONCEPTS AND M“.LWORK |NC 03-08-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
3501 UNIVERSITY DR 3501 UNIVERSITY DR . . ]
STE 211 STE 211 Y269 1
CORAL SPRINGS FL 33065 COHAL SPRINGS FL 33065
Suite, Apt. #, etc, Suite, Apt. #, elc. DO-NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 0 Applied For
796798 Not Applicable
Zip _ Country Zip Country - : $8.75 additional
Bt E R NI . _S:_Eeffffatrefof‘SIatu‘s‘_Desued -!] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
GEFTMAN’ MARC ) Street Address (P.O. Box Number is Not Acdeptable)
3501 UNIVERSITY DRIVE -
STE 211 -
CORAL SPRINGS FL 33065 o . FL 7o Code
ity
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad vﬁ_on reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Electi N
. Ction Cam Fin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustlgznd C g;\ESUii;inc:ng fzgg;&ge
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTQOAS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TITLE O] Change [ Addition
NANE GEFTMAN, MARC NAWE
STREET A00RESS | 3501 UNIVERSITY DR STE 211 STREET ADDRESS
CITY-57-2IP CORAL SPGS FL 33065 CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21P CITY-ST-2IP
" TITLE™ o ” - Tt =T > fEnE T e e R e s e PCharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2P
TITLE [ peete TInLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CIvY-ST-2IP

13. | hereby certify that the information supplied with this filin:
indicated on this report or supplementat report is true any
¥ Austee empowered

of the corporation or the receiyd

s not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutea, | further certify that the information
that my signature shall have the same legal effect as if made under path; that | am an officer ¢r director
igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeg address, with all owered., i .
PN U I i

L

CR2E034 (10/00)



