2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WOOLBRIGHT ARCHITECTURAL GROUP, INC.

P98000019478

Sgp 12,2001 8:00 am
ecretary of State

b (09-12-2001 90159 031 ***550.00

Principal Place of Business

4800 N. FEDERAL HWY.. SUITE 108-D
BOCA RATON FL 33431

Mailing Address

4900 N. FEDERAL HWY.. SUITE 108-D
BOCA RATON FL 33431

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0340850 Applled For
Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired O $8 75 Adttional
e — . . Fes Roquired
6. Name und Address of Current Registered Ageni o " 7. Name and Address of New Registered Agent
Name
R, DUANE J .
STILLE ! U Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY
SUIE D-108
BOCA RATON FL 33431 City FL | ZnCoce
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.
\1 \
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registarad Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing reqguirement and elects to do so.
{See criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE pP O Delete e P change [ Addition -
MAME STILLER, DUANE J NAME N
- sTreeT ooRess (209 PHIPPS PLAZA STREET ADDRESS éﬁob N W Sudo 3 D-10%
omv-sr-zp [PALM BEACH FL 33480 GITY-ST- 2P oLl ﬂ,ﬂm', FC 3343}
TITLE DST O pelets TITLE ™ changz [ Addition
NAME STILLER, DALIA HAME
STREET ADDRESS | 209 PHIPPS PLAZA STREET ADDRESS bm
omv-s1-2P |PALM BEACH FL 33480 CIFY-ST-ZP Sowi— 3 o
“ie T Dy — Tt e T belee” - CFTME - | - bl - BoChange: [ Addition
NAME PAINE, JAMES C JR NAME
STREET ADDRESS LAZA STREET ADDRESS ‘ OO0 \ St
CITY-ST-2IP gm’g::g: FL 33480 CITY-ST-ZIP SJ 3 L o5
TITLE O oelets TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or tha receiver or trustee empowe d to ex

cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e J. SH \(u \pm i) {m

SLL-A3 7933

Date Daytima Phona #

7

—_r

CR2E034 (5/01)



