2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S39512 Apr 25, 2000 8:00 am
- Ftrame ecretary of State

THE ARCHITECTURAL ORGANIZATION, INC. 252000 0T © 006 21 50,00
Principal Place of Business Mailing Address
3038 E. COMMERCIAL BLVD. 3038 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-4312 { g 1IN
us Us Caf73edd
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
16—0323674 Not Applicable
2 Couniry Zip Country 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
Narmne
BUELL! HICHARD w. Street Address (P.O. Box Number is Nol Acceptable)
3038 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its regisiered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tille if applicable (NOTE: Registered Agem signature required when reinstating) DCATE
L LT T R (U — - ]

9. Tnis corporation is sligible 1o satisfy its intangisie FILE-NOW H-FEEAS-§160.00~——u ol yp_ i Campaign Financing- $5:00 way Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

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

TITLE D O Delete TITLE [ Change T Addition
NAME BUELL, RICHARD W. NAME
sTREET ADDRESS | 2049 S.E. 15TH CT. STREET ADDRESS
CITY-ST-2IP POMPANG BEACH FL CITY-ST-21P
TITLE D [ Delete TLE [ change [ Addition
NAME BUELL, CYNTHIA A. NAME
sTreeT ADRESS | 2049 S.E. 15TH CT. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZP
TIME [ Delete TITLE [ change [ Additien
NAME NAME : o _——— e - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIY.5T-2IP
TITLE [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-72iP
TILE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP GITY-S1-2iP
TOLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2tP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeeegr trusiee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, ith all thw
]
1 omih L) o BVA b
SIGNATURE: __ L= M\...jh__.. [FNe WA/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER gH DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



