2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # S50967 Secretary of State

1. Entity Name 03-20-2003 * ke
IMRE EREG ARCHITECTS, INC. F0094 020 THL38.75

Principal Place of Business Mailing Address
11575 HERON BAY BLVD 11575 HERON BAY BLVD ~
SUITE 307 SUITE 307

CORAL SPRINGS FL 33076 : : CORAL SPRINGS FL 33076 = - -
C N EMBRAT R R
) 3. Mailing Address

2. Principal Place of Business

Suite. Apl. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0276136 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. e e e —— . NAME e - T JE e e

LYNCH’ L DAVID ' Strest Address (P.O. Box Number is Not Acceptable)
3000 NORTH FEDERAL HIGHWAY
BUILDING #2, 2ND FLOOR
FT. LAUDERDALE FL 33306 . City FL |z code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . : ) .
) 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. s i fiﬁ?ohllzise °

Make Check Payable to Florida Department of State :

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
¢ NAME EREG_ IMRE NAME

STREET ADDAESS | 11575 HERON BAY BLVD STE 307 STREET ADDRESS

cmv-s1-2¢ |CORAL SPRINGS FL 33076 emy-st-7ip

TILE O Delets TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detat TLE [] Ghange [} Addition

NAME — T - T - - ReNaMeE T R T - - : - -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TILE O cChargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 2 elete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

does not qualily for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

accurate and hat my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
o executgrthis report as reguiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther i mpowered

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiver pr frustee
changed, or on an attach| ddges

SIGNATURE:

N, SIGNATURE ANDWYPED OR PRINTED NA"E o" SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

TIEQUIMKE ERE G, THES hianS 1703 /?54— §lo- 048

CR2E034 (10/02)



