2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $29132

1. Entity Name

ARCHITECTURAL PRODUCTS SALES, INC.

Principal Place of Business

20 CAYMAN PLACE
PALM BEAGH GARDENS FL 33418

Mailing Address

20 CAYMAN PLACE
PALM BEACH GARDENS FL 33418-8047

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90199 039 ***150.00

2. Principal Place of Business 3. Mailing Address |I|| III || I” " || Im“m”ml m{

I

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

City & State City & State 4, FEI Number Applied For
65-0245669 Not Applicable
Zi Countr Zi Count . iti
P ¥ P unty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOF“C" ALFRED G' Street Address (P.O. Box Number is Not Acceptable)
102 N SWINTON AVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and utie if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
e
. L o ; m
9, imsfforporan?n is el;gr:;e ula s?tlsfydlts intangible " Flnl:qE NOW!! FFEE ISl 150.0 10. Election Campaign Financing $5.00 May Be
ax filing requirerment &nd elects to do so. After MAY 1, 2000 Fee will 50.00 Trust Fund Contelbution. Added to Faas

{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . - O3 Celets TILE O charge [ Addition
NAME SIRAGUSA, JOHN NAME
sTreer noRess | 20 CAYMAN PLACE STREET ADDRESS i
CITY-ST-2IP PALM BCH GRDNS FL CITY-8T-2IP
TMEE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CITY-§T-2IP
e T O delete “F e - - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ITLE Ol chasge [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-5T-2P
LE [J Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITy-S71-2IP
TILE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07 3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effeci as it made under cath, that I am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 ;. 4 o oasfroa

Date = Daytime Fhona #

3-2F+ 00 5%)-LTH€553

SIGNATURE AD TYPED GR PRINTED NAME OF SIGNING OREJEER OR DIRECTOR

CRP2EN34 19/99)



