2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARCHITECTURAL MEASURES, INC.

P99000042197

Principal Place of Business

300 COLUMBIA DRIVE, STE. #1507
CAPE CANAVERAL FL 32920

Mailing Address

300 COLUMBIA DRIVE, STE. #1507
CAPE CANAVERAL FL 32920

2. Principal Place of Business

3.

Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20038 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3589200 Applied For
Not Applicable
Zj Count Zi Count m
P ountry ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
. e B R = B e L. T T T e - . - .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVIS, SUSAN L
300 COLUMBIA DRIVE, STE. #1507
CAPE CANAVERAL FL 32820

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{MOTE: Registered Agent signature ragquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maie Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. te OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE (] Change [ Addition
NAME TRAVIS, SUSAN L NAME

STREET ADDRESS | 300 COLUMBIA DR #1507 STREET ADDRESS

orv-si-zp | CAPE CANAVERAL FL 32920 ciry-s1-2IP

T S O Delete e [JChange [ Addition
NAME.. -SHAFFER, GWEN: -- . - = . CNAME |

STREET ADDRESS | 105 MAYWOOD STREET ADDRESS

CIFY-ST-2IP CLEARWATER FL 34825 CITY-ST-2IP

TITLE ] [ Delete TITLE [ Change [ Addition
NAME TRAVIS, KIM NAME

STREET ADDRESS | 512 AURORA CT STREET ADDRESS

cv-st-zp | EYLESS TX 76039 CITY-§1-21P

TITLE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 Deete LE [] Change [ Addition
NAME NAME

STREET ADDRESS {| sTREET ApORESS

GHY-ST-ZIP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry:st-zier | e CITY-§T-21P

13. | hereby certify tha

informafiop supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

£189110

A

CR2E034 (9/01)

indicated on thisfeportor sugblegrental reportis true and gccyratgfand that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatigh or the Yecelveror trustee gMmpowered to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fin attachknent with an adgfess, with ¥ ot powered. q
e e e e ﬁ,;—,\\‘” e T A U/LQJ e Y ==L oy e ST e
SIGNATURE: LN NP N-N-L 32/ (890755
ND TYPED OR{PRINT RECTOR Date Daytime Phaone # J




