FILED

2002 UNIFORM BUSINESS REPORT (UBR . :
WBR)  Apr 02,2002 8:00 am
DOCUMENT # V38557 ecretary of State
. Entity Name 5ok ok
ARCHITECHNIQUE DESIGN, INC. 04-02-2002 90882 001 *#7150.00
Principa! Place of Business Mailing Address
291 SW 13TH ST 291 SW 13TH 8T
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
I S KT ER AR AR
Svite, Apt. #, etc. Suite, Apt. #, etc. lDO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0411370 Not Applicacie
Zip Couniry zip Country 5. Ceriificate of Status Desired O feae.g?q ‘ﬁidci’“""al
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
TUETET et %t ST e e s o T = = B Name - - - e
Mlch' LAWRENCE G. Street Address (P.O. Bax Number is Not Acceptable)
737 E ATLANTIC BLVD
POMPANQ BEACH FL
City FL | ZipCode

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

SIGNATURE
Signature, typad or printed name of registered agant and hile if applicabila. (NOTE: Registered Agent sighature requirad when reinstating ) DATE
9." This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . .
T 0. Efection Cal n Financin
#'Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Tru(;tllozund gg’;lr?bulig: NS O fgj'gﬂohgzzsae
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [ change  {J Addition
HAME BOYD, JAMES L. NAME
streer aporess (291 SW 13TH ST STREET ADDRESS
cov-st-zr - [POMPANO BEACH FL CITY-ST-2IP
FTJTLE v [ Delete TTLE [¥ Change ] Addition
e T v e WeEs e e
STREET ADDRESS 14527 4TH AVE EAST STREET ADDRESS | 4 7‘1‘ 0 D G(, w
orv-sT-2P | BRADENTON FL 34208 CITY-57-2IP Sun /‘f y CEJVT:EE F / 335773
LU A ) O Celets TITLE o w'— . - _[OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
mME ' O Delete e C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dgcurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thegeceiver or ac empowered (0 efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia: ent with ax ress, with all othgt like empawered.

SIGNATURE: RN e Hh\, A mﬁ')[, %JULE(‘A{? 5/29}02, 954- 7%”24(07

AME OF SIGNING OFFICER OR DIRECTOR Dma Daytimg Phone #

1746910

AY

CR2E034 (9/01)



