2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namie

DOCUMENT # P98000020553
ARCHITECTURAL CORAL WORKS, INC.

Principal Place of Business

4708 NORTHEAST 11TH AVENUE
FORT LAUDERDALE FL 33334

Maiting Address

4708 NORTHEAST 11TH AVENUE
FORT LAUDERDALE FL 33334-3952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, efc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90028 036 ***150.00

GO

DO NOT WRITE IN THiS SPACE

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and ttie if applicable.

{MOTE: Registared Agent signatura raguired when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Firancing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE CJchange [ Addition
HAME GREGORY, JOHN E NAME
sTreet ADDRESS | 81 NE 48TH CT STREET ADDRESS
Ty -7 7P FT LAUDERDALE FL GITY-§T-2IP
TITLE [ petete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IF L L . et oo = .
TLE O Delate TIMLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
EiTY-ST-7P CATY-ST-21P

13. | hereby certify that the informatien supplied with 1his filing does not 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 and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! changed, or on an aftachpfient with an addfzwith all other like empowered.
o Al o g oty - John E. Gregory (954) 771-5828
(] B ! ' Y -
SIGNATURE: N SA/ L 4. Gy -
SIGNAPIRE AND TYPED OF PRINTED NAME OF SISNINGIO#FICER OR DIRECTOR Daytime Phane #

Data

City & State City & State 4. FEI Number Applied For
65-082 1050 Not Applicatle
. Elp e = — ____C9un1ry — - -.-ELE—-‘. B ] ____99.“”@"_1 . | = 5. Corlificate of Status Desired* -[]- wgg'ggﬁfgéﬁona!' Ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY' ‘JOHN Street Addrass (P.O. Box Number is Not Acceptable)
- 4708 NORTHEAST 11TH AVENUE

FORT LAUDERDALE FL 33334

N City FL Zip Code

CR2E034 (9/99)



