2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/38557 May 31, 2000 8:00 am
1. Enlity Name LA

ARCHITECHNIQUE DESIGN, INC Secreta ) Of State

! * 05-31-2000 90048 029 ***550.00

Principal Place of Business Mailing Address
291 SW 13TH 8T 291 SW 13TH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-8789

Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE 1N THIS SPACE

City & State City & Siate 4. FE! Number Applied For

T 65-041 1370 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ggzsq (ﬁ_‘%ﬁﬁ""a'

” — ' 6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

MICELI, LAWRENCE G.
737 E ATLANTIC BLVD
POMPANO BEACH FL

e

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

City F L Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,

 SIGNATURE
f ) ' i i - Signature, typed or printed name of registered agent and ttle it applicabla. {NOTE: Regi§lered Agent signalure required when reinstating) DATE
N - 0 . P . . . N ! ’f'
9. This corporation is ehgl__fg;le_t,ﬂ_j?_“i@ its l[“&irllg_'ﬂﬁ_, A e ‘nEl__,:MLE NOW-?&F;%EE IS_ ?150:99455:&—_-.-.5‘-* 10:=Election Campaign Financing — -=-$5,00 May Be
— Tax filing requirement and elects to <0 80. After MAY 1, 2000 Fae wilt bé $550.00 Bt O
o ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. =3¢ o~ .\ : we. «.r.. ,OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmE lpp e e "~ [ Delete TILE O change [ Addition | B
&
NAME BOYD, JAMES L. .. NAME 2
STREET ADDRESS 291 Sw 13TH ST - STREET ADDRESS 8
CITY-ST-2P POMPANO BEACH FL CITY-ST-2P oy
= o
TITLE v 7 Detere TITLE [JChange [ Addition | &
NAME WUERTZ, WARREN NAME
STREET ADDRESS | 4527 4TH AVE EAST STREET ADDRESS
CiTY-S7-2IP BRADENTON FL 34208 CITY-8T- 2P .
OE | - o e - e ] Deloig - oer MME . -] o e 2 Cmmpme s ©+ .——~[3]-Chenge~= 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2F Liry-§t-21P
TITLE T Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE . O Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

13. | hereby cerlify that the informagion supplied with this filing does not qualify forfHe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ISTUS anq accuralg ang that nfy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyey or trustee emp execud this reportfas requigd by Chapter 607, Florida Statutes; and that my name appears in Block A1 or Block 12 if
changed, or on an attachme ith an address, with altefjd Iikowered

’ V4
SIGNATURE: < L1 =em HZueNpés Tames b Lo yp SJlo/s0 78324

1R

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOI

Date Daytima Phone #




