2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000109000 Apr 12,2000 8:00 am

1. Entity Name t f S
PICTURE FRAMING BY VOLPE, INC. ecretary of State
04-12-2000 90025 008 ***150.00

Principal Place of Business Mailing Address
1916 CENTRAL AVENUE 1916 CENTRAL AVENUE
ST. PETERSBURG FL 33712 $T. PETERSBURG FL 337071331 -

2. Principal Place of Business 3. Mailing Address’ “Il”ll”u lll
| $o18 Centruz Ave 48  Convrnd Ave

[

M

Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4, FEI Number Applied For
S*' 7%4—&9’3 bqu FL— .S'pl %J_afg b(_u"a F L‘- 59-34917% Not Applicable
Zip J Country Zip . A Counry . . $8.75 additional
3 2 “Jo ‘1 3 2 7Gj 5, Certificate of Status Desired O Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
VOLPE, NANCY H Street Address (P.O. Box Number is Not Accaptable)
¢c45 1848 CENTRAL AVENUE
ST. PETERSBURG FL 33242 327077
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE m £eq e : 1'/20@619 d
Signalufa. typed 1 rrmted naﬁm ragistered agent and 4tle f applicable. {NOTE: Ragistared Agant signature required when reinstating} / DATE
r .
. o o . m
9, Ihlsf.(l:.orporatn.:)n is E]IQI;‘/L’G ttla S?[lffydlts intangible FI;E NOWIN FEE L‘? I$150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elacts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addet 10 Fees
(See critaria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [H-ehange [ Adtition
e VOLPE, NANCY H NAvE
STREET ADDRESS | 1O 16-CENTRAIAVENUE STREET ADDRESS | oA & Cembred hve
CiTY-ST-2IP ST. PETERSBURG FL 33712 CITY-ST-2IP 227 7
TITLE D O Delete TITLE [ Change [ Additicn
Nav VOLPE, NAN B N
STREET ADDRESS | 1948-CENTRAL-AVENUE , sraeer aooress | (48 Comprre Ape_
cry-5T-2P ST. PETERSBURG FL 33712 cirv-gr-2IP 2379n77
THLE — = (3 pelete TITLE : - - -= '-" [cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [1 pelete TITLE [3 Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P

13. | hereby cerlity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___JTWilaiiUes 2 S0UIRED hobeos (3 sz

o
sncmn'un!s ANDTVPE)) eR merev MAME OF SIGNING OFFICER OR DIRECTOR I'Dale [ Daytime Phone #

CR2FE034 (9/99



