2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46368

1. Entity Name

ARCHOGRAPHIA DESIGNS INC.

Principal Place of Business

2395 NW 815T AVE.

SUNRISE fl.r33322__, i crerme - =~ SUNRISE- L 33922-3034 -

L E

Mailing Address

2395 NW B1ST AVE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90030 009 ***150.00

TusTTT us g
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appilied For
65-026%15 Not Applicable
Zip Country Zip ountry 5. Certficate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SZEUGA' LAWRENCE E. Street Address (P.O. Box Number is Not Acceptable)

2395 NW 81ST AVE

SUNRISE FL 33322

City

FL Zip Code

_ A1/

NOTE, Repistered Agent signature required when reinstating) {

DA#

Q.Jbrc“..arpnmm:n_li&hLMe to,satisfy.its Intangible ,/ . FILEfiow!! FEE IS $150.00

Tax filing requirement ang elects to do so. D/ ~Afier MAY fmn_i-‘ég“ﬁl (E$950-00 ik %ﬁ%ﬁg&ﬂ%&ﬂxmmg E*‘"‘i\gie?juniifF |
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TNLE [JChange [ Acdition
NAME SZELIGA, LAWRENCE E. NAME
STREET ADDRESS | 2305 NW 81ST AVE STAEET ADDRESS
CITY-§T-2P SUNRISE FL CITY-ST-2P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE O charge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST- 2P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Dalete TILE (I change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
ov-stap |~ - R CTY-5T-2IP
TITLE ™ pelete TITLE [J change [ Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS ) -
CITY-S7-ZIP CITY-5T-7P

13. | hereby certify that the information suppffed with this fiing does not quanry for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
d th.

indicated on this report or sygxlementdfreport is true and accurate g

of the corporation or the regeivdr
changed, or on an attachrfient

SIGNATURE:

lee empowered to execute s re|
address, with all other like egfpow

ETR _a

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo/

D TYPED QR PRINTED fAME OF S)

G EFF«?ﬁ OR DIRECTOR Date

Daytime Phone #

ARV T = & =2

¥ P .3
ASY= N7

G310 490



