2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # S39512

1. Entity Name
THE ARCHITECTURAL ORGANIZATION, INC.

HES

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91034 008 ***150.00

Principal Place of Business

2330 NE 38 STREET

SUITE 3

LIGHTHOUSE POINT FL 33064

us

Mailing Address
2330 NE 36 STREET

SUITE 3
LIGHTHOUSE POINT FL 33064
us

AATHETREORAR L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
16-0323674 Not Applicable
Zi G Zi iti
P Countey | F | Geumy | 5. Certiicate of.Status Desired [ . . $8-75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUELL, RICHARD W.
2330 NE 36 STREET

UNIT 3

LIGHTHOUSE POINT FL 33064

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

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signatura, typad or printed pamsg of registerad agent and title if applicable. (NOTE: Registeragt Agant signalure requirad when reinstating) DATE
“ FILE NOW!! EEE IS $150.00 . o
Atter May 1, 2003 Foe will be $550.00 o "8 35,00 May g

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
- TITLE D ] Delete TIMLE | Mhane [ addition | &

e BUELL, RICHARD W. e pUEM |, RICUARD WS ’ s

streeT ADoaess |2049 S.E. 15TH CT. smeaness | 2580 NB 36 StReg 3

. -
crv-st-ze |POMPANO BEACH FL OITY-5T-2IP Ysurdousa WoIrT | FL. . §
TITLE D . [ Delste TILE | wr) . Mhange [ Adaition | CC
CHARD . O

NAME BUELL, CYNTHIA A. NAME a}eu, ‘,&jﬁ,‘ ab gmuie‘r

sTRee Aooress |2049 S.E. 15TH CT. sreETaDREss || 2 BBO ME

arste _ [POMPANO BEACHFL ... . Jowswe | {léwueuse FOST, FC-

TITLE O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (7 pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attal

Wn address, with all other like empowered.
SIGNATURE: &u}'wdﬁw ‘%‘E%‘ 5\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AraL (L 10> q;%st- 0995

Date Daytime Phone #




