2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCHITECTURE GROUP, INC.

DOCUMENT # P98000074059

Frincipal Place of Business

PHILLIP H ST LOUIS
1665 SE 10TH ST #202
DEERFIELD BEACH FL 33441

Mailing Address

4700 N FED HWY

SUITE 219, A12

LIGHTHOUSE POINT FL 33064
Us

2. Principal Place of Business

101 M. FE0 Rwy

3. Mailing Address

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90078 003 ***150.00

0616783

LUUULUY

DRI

L I

MURPHY, T N JR

980 N FEDERAL HIGHWAY
SUITE 410

BOCA RATON FL 33432

vite, Apt. #, etél A ! [L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State U City & State 4. FEINumber  §5-0868856 Applied For
_L_.Iﬂ thouse ¥oi l\{ t FL Not Appiicable
N 14 " .
4 304 Country Zip Country 5. Cerlicate of Stalus Desies~ [] $6-79 Additional
U’ S A Fee Required
| 77777 77’6, Name and Address of Current Reglstered Agent T - - 7.”Name and Address of New Registered Agent e N
Name

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

City

FL | Zip Code

hanging its registered office or registered agent, or both, in the State of Florida.

Yool

@ &1 registdeetl agent ana tita if applicable.

{NGTE: Registered Agent signature raquired when rainstating)

7 £ DATE

9. This corporalion is eligitle to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TTLE [ change [ Addition | S
KAV ST. LOUIS, PHILLIP H NAwE =
staeet anoress | 4701 N FED HYW SUITE 319 A-12 STREET ADURESS g
crr-st-zp | LIGHTHOUSE POINT FL 33064 CITY-5T-2P a
TITLE [ Deleta TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TLE 1 oglete: - TITLE [ Change [ Addition
NAME NAME - .- ~ .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
mLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby certity that the information supplied
indicated on this report or supplemenia
of the carparation or the receiver o
changed, or on an attachment y

SIGNATURE:

.

¢ empowered 10 execute this report as re
didress, with all

with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
jred by Chapter 807, Florida Statutes; anc thal my name appears in Block 11 or Block 12 if

er like em

/9 01 (757) %4710

SIGNATURE AND

VPED OR PRINTED NAME OF

NING OFFICER OR DIRECTGR

¥ Data” Caytime Phone #




