2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001691 May 08, 2000 8:00 am

1. Entity Name

ARCHITECTURAL STUDIO, INC. Secretary of State

05-08-2000 90027 025 ***150.00

Principal Place of Business Mailing Address

551 NW 77 STREET 551 NW 77 STREET

SUITE 202 SUITE 202 .

BOCA RATON FL 33487 BOCA RATON FL 33487-1330

AR

Il

2. Principal Place of Business 3. Mailing Address ”"”lll H! ||||

2400 H\GW R\ee RO | 2400 M RDee RD

|

CR2E034 (9/99)

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWIe \00 Sute (0o
. City & State City & State 4, FEI Number Applied For
Povntond BeACA L | BoYitod BEned  Fu 650807938 Not Appiicab e
33926 | USA  |33d2(p . | GEA . [sowempsmecmes D 0050
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISHER, SCOTT B Street Address (P.C. Box Number is Not Accepta
551 NW 77 STREET y Tﬂo
SUITE 202
BOCA RATON FL 33487 - A
@y} FL Zip Code
YOTON BEACHA
8. The above named entity submijs se-gtaterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁf‘m’ SLOTT &2 OD\WSHER, 4 -25-00
Signature, &gﬂiﬂ‘prmlad‘name of ragistered agent and title It applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂlin.g r(.equirement and elects to do so. 'Aﬂer MAY 1, 2000 Fee will be $550.00 1. ES;“?S:?Q;?;?;U::ig:ncmg O fc:jd-(gjcilohgzife
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delets TME “Wohange [ Acdilion
NAME DISHER, SCOTT B NAME
strecT ADDRESS | 551 NW 77 ST, STE 202 STREETADDRESS | 2400 HAGH 0GEE ROAD, AT 1ot
CITY-ST-2P BOCA RATON FL 33487 Om-ST2P [y IV Broeesd A 23420
TILE VD O pelete TLE D change ([ Acdition
NAME CAPONIGRO, CHRISTOPHER HAME
sTREeT AonRess | 559 NW 77 ST, STE 202 STREETADDRESS | 24O vAIGH RADGE ROAD SAuTE 100
CITY-5T-2P BOCA RATON FL 33487 Cv-sTIP [ReyyaSTornD BEmeH Pl R2342.6
e VD ERT B ) j TR Change (] Addition
HAME CONSTANTINO, TARNOWSKI NAME
steeeT aonress | 551 NW 77 STREET smeeraooess | € VOO WAL ADGE ROAD, SATE ‘0?
crv-st-2¢ | BOCA RATON FL 33487 o-stze | OV aTont BEACH TL 33d2(,
TLE vD Xﬂelele TME O chenge [ Addition
NAME LESLAW, CZACZKY NAME
STREETADORESS | 551 NW 77 STREET STREET ADORESS
CITY-51-2iP BOCA RATON FL 33487 oiTY-ST- 2P
ThLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 121f
changed, or on an attachment with ress, with all other like empowered. :
\:. -'\"izﬂ " jq\.}w: RS I -
SIGNATURE: ____ L SCertT-- B SO0 00
WRE}QND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




