. 3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P98000010287 ecretary of State
1. Entity Name ) 04-28-2003 91444 035 ***150.00
ARCHITRAVE DESIGN & DFU-\FTING INC
Principal Place of Business Mailing Address
9140 JAKES PATH £.0. BOX 9012
LARGO FL 3371 LARGO FL 3371
2. Principal Place of Business 3. Mailing Address .
Suite. Apl. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3493077 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired g0 $8.75 Additioral
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
I ) Name I
PALMER, ELLEN Pueallo, Jomes J
' Street Address (P.O. Box Number is Not Acceplable)
12228 93 STREET NORTH
LARGO FL 33773 q \4o A&K S {J&.Hﬁ
City Zip Code
Locao FL 33591
8. The above named entity submits this statement for the purpose, changmg its regispered office ygisterH agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. / i .
SIGNATURE M% 9723/03
Slgnatiﬁ lﬁi orvt atag name P regi RESID dmﬂ Reglstered Agent signature required when rainstating) 'DATE
+ v wn EILENOWIL FEEAS $150.00. oo} oo voe oo e m 9. “Election Campaign Financing™ * =~ $5.00 May Be™ "} ™
After May 1, 2003 Fee will be $550,00 y
¥ 1 ¢ : . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TTLE O Change [ Adciion | &
NAME PUCILLO, JAMES J : NAME S
steer aooress | 9140 JAKES PATH ‘ STREET ADDRESS 3
arv-sr-zp | LARGO FL 33771 CITY-ST- 7P 2
o
TITLE 'FV [ Gelete TITLE [ Change [ Addition i
NAME HAHN, TIMOTHY J NAME
_sTheeT aporess [4930 72 STREET E STREET ADDRESS
crv-st-ze - |BRADENTON FL 34203 CITY-ST-2IP
TTEE B o O oelee .. . 7mE N o _[hange [ Addition |
TANEE ~ i NAME - ' e
STREET ADDRESS . " STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE ' O elete THLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TLE (] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aesrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelve or trustee empawered cute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme th an addrese Avith ! I|ke prPwere
SIGNATURE: _Zz Uil @UJA”’E’“ J Deivee 42503 121 5% 0387

Daytime Phone #




