2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Pgﬁtc:NngMENT #  P99000076390

ARCHITECTURAL DESIGNWORKS, INC.

Secretary of State

01-21-2003 90113 023 ***150.00

AY  EOBOLYO [

Principal Place of Busingss
720 S DEERFIELD AVE
SUITE #1

DEERFIELD BEAGH FL 33441

Mailing Address

SUITE #1

720 S DEERFIELD AVE

DEERFIELD BEACH Fl. 33441

" 2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65‘0946605 Anpliad For
e T s e | s e c— — - = i o Not Applicable
Zi Countr Zi Countr o o TN o —
P Y g Hry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIESENHELTER, DONALD
3295 FESTIVAL DRIVE
MARGATE FL 33063

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Ragistered Apent signature required whan reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mal!(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIILE PD [ Delete TLE treswedT ﬁ Change ~ (] Addition | &
NAME MEISENHELTER, DONALD KAME MeseddeTet, Todg S
sTReeT aooress | 3295 FESTIVAL DR STREETADDRESS [a512 Mwd sO™ goaeET ‘g"
orv-st-zp | MARGATE FL 33063 OV-SM2P | (peosfor Cmped. T 33073 e
TiTLE vD [T Detete TITLE (J Change  [J Addtion g
NAME SILETTA, MICHAEL NAME
street 0oness. |. 3645 COCOPLUM CIRCLE. __ _ e STREET ADDRESS _ )

om-stzp | 'COCONUT CREEK'FU 33084 tvseap | sl
TITLE O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-3T-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP oITY-ST-2P

12. | hereby cerlify that'the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receivest
changed, or on an attachmer

SIGNATURE:

an address,

1 . \l]/“

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect
rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes;
with, all other like empowered.

'C:@Uij

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 17 if

Zs59 )42‘1-—:2&7.

///5' (253

IATURE AND TEFED O PP

SN,

=N
ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




