2002 UNIFORM BUSINESS REPORT (UBR) Au ZIFIZ%E?SOO am 5

DOCUMENT # S39512 / Secretary of State

1. Entity Name sk
THE ARCHITECTURAL ORGANIZATION, INC. / 08-21-2002 90086 026 ***130.00
Principal Place of Business Mailing Address

o i

S —— S IR WERFRIRIR IR
350 N.E 2 ST | 2586 N.E-36 ST

Séé'te, Apt. #, etc. SU'%Apt # etc DO NOT WRITE IN THIS SPACE

ﬁy&sw PD | "r FL , C'Ltyl&Ztate I-('O us e Fb “-rr FLI 4. FEI Number 160323674 :2?211 I!i::;ble

2 Country 4 Counyr 5. Certificate of Status Desired O $8.75 Additional
uﬁ wb 6 Fee Required

6 Name and Address of Current Reglstered Agent —— s _ . —~— -—~ 7. Name and Address of New Registered Agent - -

Name

BUELL, H|CHAHD W. Stroot A%? %) Bx NU,L.,;, i g Acce%.ez,o
e s gt ol 3 i
™ UbMAgUSE RIS FL [“3%064

8. The above nameg.a
the obligations g

fity submits this statement for the purpo;i of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

D7) W), 120D pennep w. eyiell Aussr 9, 2ot

CR2E034 (4/02)

SIGNATURE
Signatura, typed cor pnnted nama of registerad agent and title if applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
9:4This .c.orporalic?n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign F‘mancﬁng-; $5.00 -M-ay Be
. Tax filing requirement and elects to co so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TIMLE [ Change [ Addition
NAME BUELL, RICHARD W. NAME
staeeT apoaess | 2048 S.E. 15TH CT. STREET ADORESS
cmv-st-ze | POMPANO BEACH FL oIrY-ST-2P
TITLE D O Delete TITLE [Jchange [ Addition
NAME BUELL, CYNTHIA A. NAME
sTrReeT cbress | 2049 S.E. 15TH CT. STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL GTY-ST-2IP
" Tme o T s COTTTT [ Delete TILE - - [ chdgs™ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21F CITY-ST-2iP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1 am an officer or director
of the corpgration or the receiv, lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
.

changed or on an attachmexgf with 2y address, with all other [ q 54.
SIGNATURE: ol Aeust 4, 72602 / &l 0195

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #
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