2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005856 Apr 28, 2001 8:00 am
"ty Narre ecretary of State

BACK ROOM ARCHITECTURAL DESIGN INC. 04-28-2001 90032 032 ***150.00
Principal Place of Busingss Mailing Address
996 W. CAMING REAL 998 W. CAMINO REAL
BOCA RATON FL 33486 BOCA RATON FL 33466
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 65 0824507 Applied For
Nat Applicabla
Zi - un| - - Zip- - —~|- -Country-=- - T - - 75 Additi
et Country ® ountry ] 5. Certificate of Status Desired 0 $8.75 Additionat
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICTOHM, PETER Street Address (P.Q. Box Number is Not Acceptable)
998 W. CAMINO REAL :
BOCA RATON FL 33486
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ 3
SIGNATURE
Signature, typed or printed name of registered agent and litls il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE J
Fad
I
i ion is eligi isfy i i ! FE .00 ) , ) .
9, ;hrsfﬁ_orporah?n is elltglbij t(') S;:tistfyét: Intangible AHII;EA;J?\;I‘::H FeE |S“|$t':5|;5050 0 10. Election Campaign Financing $5.00 May Be
ax un’g r.eqmremen and elects to do so. er ' w e N Trust Fund Contribution. ! Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE ] Change [ Addition
NAME PETERS, VICTORIA : NavE -
STREET ADDRESS 997 w GAM|N0 STREET ADDRESS
CITY-ST-2IP BOCA RA‘I’ON FL 33486 CiTY-ST-IIP
TILE VP O Deiete TITLE Ochange [ Acdition
NAME KAHTLEEN, VICTORIA HAME
STREET ADDRESS | 998 W CAMINO DR STREET ADDRESS
CiTY-5T-ZP e .BOCARATOM FL 33486 . R e e = CiTy-ST-2IP . e e e = e .
THTLE [ oelzte Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNE ] Detete TILE ) [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gt1-2IP CITY-ST-2IP
TITLE [ Detete TITLE Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
MLE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs, this report as required by Chapter 607, Fiorida Statutes; and that my name appears-4 Blo 1 orBlock 12§
changed, or.on an attachment with an g s8, with all pther Ji wared. . gr,wgb
SIGNATUREZX. kATHLEE VICTORIA-4-130 | v.p.
PONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals "7 “Daytime Pore ¥

:

CR2E034 (10/00)



