2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 537281 May 11, 2000 8:00 am

1. Entity Name

ESQUISSE ARCHITECTS, INC. Secretary of State

05-11-2000 91422 030 ***150.00

Principai Place of Business Mailing Address

33434-5840
us

YT T AL MRS AR AR
25 N 2np AVE 5 N 2B AUE

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
DEECREL BPett ; FL | Poca paton , FL |

City & State City & State d 4, FEI Number 65‘0307823 Applied For

Not Applicable
Z'p%5 44_ \ CCF tg A_ z 'p3343 4_ ijrgy/l‘ 5. Certificate of Status Desired [ feae-;i L'j"i‘fefg“““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - =—~Nama— . e T T R S e R — e B R 7
PATTEK, JEFF Street Address (P.0. Box Number is Not Acceptable)
4455 NW 28 AVENUE :
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE

Signature, typed of printad nama of registered agent and ttle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. . . . "t
9. This .c.orporatk?n is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Addad to Feaes
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TMLE [OJchange [ Addition
NAME PATTEK, JEFF M NAME 1
STREET ADDRESS | 4455 NW 28TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Dglete TITLE ~Ochangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE _ N .08kt —— — [ -TITLE A t=3-Cmange ——{=}-Adtrtion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TILE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O osleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certity that the information supplied with
indicated on this report or supplemental feport i
of the corporation of the receiver or 11 p
changed, or on an attachment with 3

SIGNATURE: TSNS PJORED 770 ‘%2/‘?700

of not quajfy for the exemption stated in Section 119.07(3){I), Flarida Statutes. | further certify thal the information
#that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
¢ Afoor as requited by Chapter 607, Florida Statutes; and that my name appeats%a?f 1or Block 12 if

slarwuazmn'yer/a thﬂme OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #
7

CR2E034 (9/99)



