2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

[PERV VPV

DOCUMENT # G20232
1. Entity Name

ART & FRAMING SHOP, INC.

ecretary of State

04-07-2003 90967 025 ***150.00

Mailing Address
88 4TH ST. NW

WINTER HAVEN FL 33880

Principal Place of Business

88 4TH ST. N\W
WINTER HAVEN FL 33880

HIIIIHIIIIlllllIIIIII!I"HNIIlllIllllI!I!IIIIUI\INIlllllllllllll |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

[ CHECK HERE IF MAKING CHANGES

ARTMAN, STEPHEN G., ESQUIRE
908 S FLORIDA AVE

STE 102

LAKELAND FL 33803

City & State City & State 4. FE| Number Apphed For
59-2259412 Not Applicable
“ip Coumr-)_f L L o Country 5. Certificate of Status Desied [ ‘geae.gesqlﬁicg“on?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

e o - FILE-NOWIIL, FEE-IS. $150.00.
After May 1, 2003 Fee will bs $550.00 _
Make Check Payable-to Florida Department of State |

| =" 9.”Election CampaignFinancing -~~~ = $5.00‘M5§'BG_ -
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
TITLE P$ O Delete TITLE Mchange [ Addition | &
NAME KOVAC, GRETCHEN K NAME =]
sTReeT ADDRESS | 88 4TH STREET NW STREET ADDRESS g
onv-sr-zr | WINTER HAVEN FL 33881 CITY-§T-20P o
e VT (1 patete TITLE [ Change [ Addltion %' :
NAME KOVAC, WILLIAM K HAME '
sTReET ADDRESS | B8 4TH STREET NW STREET ADDRESS

CiTY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZiP

TILE : 3 pelete TITLE [Jchange [ Addition

NAME R R ezt T oEoroca. e —Ui-M-E‘. T e - L P S ST v e o oz e

STREET ADDRESS STREET ACDRESS = =TT e

CITY- T2 CITY-ST-2IP

TITLE [ Detete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Datete TLE ! [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2F . aITY-81-2P !

TLE: [ petete TITLE v Octhange [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

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

12. | hereby certity that'the information supplied with this fjling doe

of the corparation or the receiver or trustee empaws

st

(o)

i | e

SIGNATURE:

#'(0 execute this report as re

| he _ not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trugfangkAtourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y570 ¢ Sug-2er785%

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



