. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000019478 ecretary of State
04-30-2003 90312 009 ***150.00

1. Entity Name

WOOLBRIGHT ARCHITECTURAL GROUP, INC.

Principal Place of Business Mailing Address -
4800 N. FEDERAL MWY.. SUITE 108-D 4500 N. FEDERAL HWY.. SUITE 108-D
BOCA RATON FL 33431 BOCA RATON FL 33431 '
Suite, Apt. #, elc. ' Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65.0840850 Not Applicable
Zip Couniry Zip Couniry 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST""LER' DUANE J Street Address (P.0. Box Nurnier is Not Acceptable)
4800 N FEDERAL HWY
SUITE D-108 :
BOCA RATON FL 33431 - City FL [ Zpcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rggistered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 ) N )
Ater Way 1, 2000 Fao wil be S550.00 oo 1 500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elete TMLE |» Ochange X Additien
NAIE STILLER, DUANE J ' NAME LawREncs Bramew
STREET ADDRESS | 4800 N FEDERAL HWY STE D-108 STREETADDRESS | 2 L. Fepeaat
crv-s-2P — BOCA RATON FL 33431 el -§1-2P Deeemrics Rese v, o 2P
TITLE DST [ etets TIME (1 Change (7 Addition
NAME STILLER, DALIA NAME
STREET ADORESS | 4900 N FEDERAL HWY STE D-108 STREET ADDFESS
omvsizP |BOGA RATON FL 33431 cimy-S1-2P
TITLE Dv O pelete TIMLE (] Change  [J Addition
HAME PAINE, JAMES C JR NAME
STREET ADDRESS | 4800 N FEDERAL HWY STE D-108 STREET ADDRESS
CITY-ST-21F BOCA RATON FL 33431 CITY-ST-2IP
TITLE . O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE [dchange  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY - ST-28P

12. 1 hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this fgport or supplerns \ reporl is gt and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverd ) N to exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

sionaTure: __ SIGNEIORE REAbIRERG K | D atoroe— Yfanfor WELZ"

SIGNATURA DFPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne

CR2E034 (10/02)

AV S568620



