2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074059

1. Entity Name

ARCHITECTURE GROUP, INC.

FILED
Secretary of State

05-30-2000 90086 037 ***150.00

Principal Place of Business

1665 SE 10TH STREET #202
DEERFIELD BEACH FL

Maiiing Address

1665 SE 10TH STREET #202
DEERFIELD BEACH FL 33441-7161

2_ Principal Place of Business

PP T =1 [ s

3. Malling Addr\?ss

47010 .

fn Hyw.

O

Suite, Apt. #, elc.

Suite, Apt.‘)_#, elc.

SU

e B, A2

DO NOT WRITE IN THIS SPACE

City & State

City & State

uaint

howse Point

4. FEI Number Applied For

65-0868856

Not Applicable

Zip “Country

Country

Bo0pd | (CSA.

$8.75 Additional

5. Certificaie of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MURPHY, T N JR

980 N FEDERAL HIGHWAY
SUITE 410 .
BOCA RATON FL 33432

— — —

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

5/5.40

SIGNATURE e _
HMOTE: Registerad Agent signature required when reinstating) i, ,' " s DATE‘ . . ;t'
i on is eligible 15 eatisfy | ‘ s O
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Eleciion Campaign Financing’ _~ * $5.00 May Be

Tax filing requirement and elects to do so.
.4[See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS . - .- - f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Knezem TITLE [ Charge [T Addition
NAME ST OIS PHitHPH—— NAME
STREET ADDRESS STREET ADDRESS
Gimy-5T-21 DEERFIELD BEACH FL 33441+~ cITy-§7-21P
TITLE —gr: Louls PHI La P hL [ Detete TITLE [Jchange  [] Addition
NAME {6 ce w J

|| STREET AQCRESS 4‘ 0 { ~. f:EV 7o ﬁL.l 3[ REET ATDRESS
s+ house POINE, F. zJopey
TITLE v O Delete TITLE [ change [ Addition
NAME NAME

 STREET ADDRESS . w i o STREET ADDRESS | B B . . ]
CITY-§T-2IP CITY- ST-7IP
T O Delete TILE O Chenge © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
T 3 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13 heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate 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 receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #

May 30, 2000 8:00 am

CR2E034 (8/99}



