: L : FILED

2002 UNIFORM BUSINESS REPORT {(VUBR)

Apr 09, 2002 8:00 am

ecretary of State
DOCUMENT #
1. gh’ Nl;JmI}n NT G20232 . 03-14-2002 90045 019 ***150.00
ART & FRAMING SHOP, INC.
Principal Ptace of Business Mailing Address
88 4TH ST. NW 89 4TH ST. NW
WINTER HAVEN FL 33800 WINTER HAVEN FL 33880
e — AR DR RO ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apptied For
RS re—ae a s s o 5¢-2259412 Not Applicable
Zp _ Couniry ap Country 5, Certificate of 'Statﬁ;'lse-s;e;_ ﬁ}_g;qu————
§. Namea and Address of Current Registered Agent 7. Nems and Address of New Reglstared Agent
. o - _lName - _ s
mosﬁﬁa’ ESOUIRE Street Address (P.O. Box Number is Not Acceptable)
SEW02
LAXELAND FL. 33803 Gy FL [0

‘-‘

SIGNATURE

8. The ebove named entity submils this statement for the purpase of changing its registered office or ragistered agent, or bolh, in the State of Florida,

Signature, typed of printed nama of reglataned agent and tille i applcable. (NCTE: Registared Agant a/gnature requiced when rainstaling) DATE
9. This corporationis eligible to salisty ke Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 " Teust Fu,?daogmlﬁguﬁ'm i ﬁgﬁ mh'ol:gsae
{See criteria on back} 0 Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE [ O oelets e O change [ Addition | &5
NAME KOVAC, GRETCHEN K NANE =3
stageT Aporess | 88 4TH STREET NW STREET ADDRESS %
orv-st-ze | WINTER HAVEN FL 33881 crv-51-2p g
TiILE VT O pelee WILE [ Change [ Addition | &5
HANE KOVAC, WILLIAM K NAME
sTReeT AboRess | 88 4TH STREET NW STREET ADDRESS
or-st-2F | WINTER HAVEN FL 33881 CiTY-s1-p
e [ Detele TMLE [J Change [ Addition
NAME NAME
= 1T STREET ADDRESS” | =TI e e i S - e S LS S TREET ADDRESS | Rt .
ervstze | . P - || ev-sreze - - - T
me O Detete TME O changs [ Adeition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y- S1-2i0 CITY-ST-71P
TME J pelete TINE CJchange ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
LUT-ST2P . . CITY-ST-2P 5 i
TME : Ol Detole TRE O3 change [ Addition
HAME b HAME
STREET ADDRESS : STREET ADDRESS
CTY-§T- 2R CTY-51-2P

indicated on this repor or supplemental report is trug, accurate and that my signature shall have the same lagal sl
of the corporation of the receiver or rustoe empow,

changad, or on an attachment with an gddress,

SIGNATURE:

li othar like empowared

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 1 IQ.D??{G)(i). FlofrfdadStamgas. ! furlh%r Cfnify lhat'llhe in!orcr’nalion
act as if made under oalh; that | am an ctlicer or director

o executs this report as requirad by Chaptar 607, Florida Statutas: and that my name appears in Block ¥1 or Block 12 if

) 297-255¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

L

— - b (@

Owytima Phona »

1




