R

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
OSCUMENT # S50967 ' May 06, 2002 8:00 am
1. Eniy o Secretary of State
IMRE EREG ARCHITECTS, INC. . 05-06-2002 90263 004 ***158.75
Principal Place of Business Mailing Address
11575 HERON BAY BLVD 11575 HERON BAY BLVD
SUITE 307 SUITE 307
CORAL SPRINGS FL 3076 CORAL SPRINGS FL 33076 ’ ‘

" " RN RTATRAREI O RRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0276136 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired y ?g'gfq lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- LYNCH, L..DAVID. ~c T Tt T T Streel;\drdréss’(P.O-. on Nun;wae-r is Not Acceptable) - -

3000 NORTH FEDERAL HIGHWAY
BUILDING #2, 2ND FLOOR
FT. LAUDERDALE FL 33306 o FL | 2 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.

CITY-8T-ZIP

CITY-ST-ZIP FT. LAUDERDALE FL

SIGNATURE .
. Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) e T T LT e
i ion is eliat ey i i o "

9. This corporation s eligible to satisfy its Intangible FILE NOW1! FEE |S- $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) [} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delele TITLE [ Change  [] Addition

NAME EREG, IMRE NAME

street anoress | 600 CORPORATE DR. SUITE 516 STREET ADDRESS

TITLE O petete

D
MRE .
STREET ADLRESS 5?7556‘ é}qoi\, RARY BLUD SinTE 307

or-st22 | AokAL SPR ;'Nd-g’, L 33074

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE T Change [ Addition

STREET ADDRESS

STREET ADDRESS
CITY-8T-2IP r /\ CITY-ST-2IP
Al

TITLE [ oelete TITLE {JcChange [ Addition
NAME ) N ~ ] NAME o ]

== e i i VUREE SR T il T T T S B L e e —_ —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TITLE O ¢changs [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P
TITLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME

13. | hereby centify that the informatjds sup E ith his §ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supcTefentalr tis fJue qnd accurate and that my signature shall have the same legal effect as if made under oath: that t arm an officer or director

of the corparation or the re
changed, or on an attac

SIGNATURE:

darisk. with all bthee like empowered.

@y

SiG

2w

VAL - RIMRESERES 04-42- 02  Ar4-5lo- 0423

SIGNATURE JND TYPED OR PRINTED NAM@ENING OFFCER OR DIREGTOR Dals Daytime Phona &

trus powereqto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/GLARLO I

AY

CR2E034 (9/01)




