2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G20232

1. Entity Name

ART & FRAMING SHOP, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 018 ***150.00

Mailir‘ig Address
8 4TH ST. NW

Frincipal Place of Business

88 4TH ST. NW
WINTER HAVEN FL 33880

WINTER RAVEN FL 306814657

2. Principal Piace of Business 3. Mailing Address

SRR ER MR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . [ 59-2259412 Mot Applicabls
i i ! . . T -
7 Country Zp Country 5. Certificate of Status Desired J ?ggﬁgﬁi‘iﬂ'"""a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

ARTMAN, STEPHEN G., ESQUIRE
908 S FLORIDA AVE

STE 102

LAKELAND FL 33803 |

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered ageni and bitlg if npp!{cable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to dao sa.
(See criteria on back) O

FILE NOW!!! FEE IS €150.000
After MAY 1, 2000 Fee witl be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS {7 Detote TITLE p iy ,/ / gChange T Addition
NAE KOVAC, WILLIAM K v Craete Lo, K. Koo e

STREeT ADDRESS | 412 CYPRESS GARDENS BLVD I STREET ADDRESS &5 c{f( ‘Sw /(/A/

CITY-5T-2IP WINTER HAVEN FL : CITY-51-ZIP 1 P e L, ﬂ 24 £y /

TLE " O Delete e vT / ] /’ Bcrange [ Additon
HAME NAME w,’//)qﬂ /e /‘/“‘/

STREET ADDRESS STREET ADDRESS | £0% “f L

CITY-§T-21P - - oo A omy-sr-ae”” L/ ],\/,[Mvéénuuj % ga’ 557

TILE T Delete TmE i O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITE (1 Delkete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -s1-2F ' CITY-§T-7Ip

TITLE ] Delete TITLE (O change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver o trustes empow,
changed, or on an attachment with an address, wj

SIGNATURE: & 4

wTenort as required by Chapter 607, Flarida Stawtes, and that my name appears in Biack 11 or Block 12 if

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3/7;@7 63-151-755%

Dat: Daytime Fhone #

CR2E034 (9/99)



