2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69131 Feb 05, 2000 8:00 am
COLLEEN'S FRAME STATION, INC. Secretary of State
02-05-2000 90038 015 ***150.00

- Principal Place of Business Mailing Address
- 12725 S. DIXIE HIGHWAY 240 CRANDON BLVD
_ MIAMI FL 33156 STE 202 -——-—
- us KEY BISCAYNE FL 331451543
’; us
[T v I ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

650366245 i
! Zip Gouniry P Country 5. Certificate of Status Desired O $8.75 Aditional
I _ Fee Required
I . . 6. Name and Address of Current Registered Agent __. . __ - - ~ . .~T..Name and Address of New Registered Agent ey = ——— - -
Name
WEYMOUTH' COLLEEN Street Address (P.O. Box Number is Not Acceptable)
i 12725 §. DIXIE HIGHWAY '
MIAMI FL 33156

i City FL | 2 Code

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

SIGNATURE
Signature, yped or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
i | SR, | n e s
== 4 . Trust Fund Contribution. ad Added to Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TITLE T Change [ Additior
NAME WEYMOUTH, COLLEEN HAME
stReeTanpeess | 19840 SW 88 COURT STREET ADDRESS
CITY-5T-7IP MIAMI FL CITY-ST-ZIP
TITLE (3 pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE - - - T -— -[Copaets” Twe o~ | - - T = © O change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP )
TIME [ Detete TLE O crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is rue and accurate and ihat ny signature shall have the same legal effect as f made under oath; that | am an officer gr director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, wiph all other like empowered.

SIGNATURE:

D e AELINGLEER B oy puty RD-00 (5)R7E

GNATURE AND TYPED OR FHINTEDNE OF 5IGHMING OFFICER OR DIRECTOR Date Daytime Phone #




