2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000074059

1. Entity Name

ARCHITECTURE GROUP, INC.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90321 046 ***150.00

Principal Place of Business

Mailing Address

4701 N FED HWY 4701 N FED HWY

STE 319 A2 SUITE 319, A42 .
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 - - ‘ L
- : A RRARREAM VRN,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
65’0868856 Not Applicable
Zip : Country Zip- Country 5. Certificaie of Status Desired O $8'75 Additional
Fee Reguired
L 6. Name and Address of Current Registered Agent_._ _ _ . .- - . ____ _7..Name and Address of New. Registered Agent . __. . __ e
Name
MURPHY, T N JR Streat Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY
SUITE 410
BOCA RATON FL 33432 City FL | 7pCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
- e i o
z . . H
SIGNATURE _ : L o
P ‘e-fkeir, s’}gsjgx'tgre,_rypeg_:u: pr_npiao name of ragistered agent and title if applicable. v _' PR (NOTE: Registerad Agent signatura raguired when reingtating} ' h DATE
I
210 . o ) 1
8., This Carporation s eligible to satisfy its Intangible FILE NOW1!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Addod to Fees ‘
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE D [ Deletz TITLE [0 Change [ Addition é
NANE - ST.-LOUIS, PHILLIP H NAE e
streeraooress | 4701 N FED HYW SUITE 319 A-12 STREET ADDRESS §
onv-st-ze | LIGHTHOUSE POINT FL 33064 ci-T-2P g
TITLE O pelete TILE [ change T Additian | &3°
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-s1- 2P E |0 CITY-ST-2IP
ThLE [ Celete TILE (3 Change [ Addilion £
. NAME NAME g !
|- STREET ADDRESS - e T = = - = = GTREET ADDRESS ~ | === =™ e e ST e e TR e £ T aminF B SSERR G AT AT ST Fhac
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS - STAEET ADDRESS !
CITY-ST-2IP CiTY-ST-2IP o,
TILE [ Delete TITLE [ Change [ Acdition |,
NAME NAME S|
STREET ADDRESS STREET ADDRESS i
CITY-5T-11P CITY-S§T-2IP ¥
TITE O betete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
I aminy |
13. | hereby certify that the information supplicd isAlling does not qualify for the exemption stated in Section 1419.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgkfepert is#le and acgurate and that my gjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or grlstee erpfowered (o gxecmte this repos=ETequired by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an attachment wilp i T .
T f ﬂ 2~ / ;’ 7
SIGNATURE: ARED 570 5% 60
TWE OF SIGNING OFFICER OR DIRECTOR 1 Date Du{lime Phans #




