2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000015895 | May 04, 2000 8:00 am

FRAME BY FRAME GALLERY, INC. Secretary of State

05-04-2000 90152 020 ***158.75

Principal Place of Business Mailing Address
16035 TAMPA PALMS BLVD. WEST 16035 TAMPA PALMS BLVD. WEST
#7 #17
TAMPA FL 33647 TAMPA FL 33647-2001
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE) Number 59_3 167834 Applied For
Not Applicable

7ip Country ap ’ Country 5. Certificate of Status Desired h/ gg.gitﬁ:ﬁ!ional
6. Narrne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTHFARB' STEVEN Street Address {P.0. Bex Number is Not Acceptable)
16035 TAMPA PALMS BLVD.
WEST #17
TAMPA FL, 33847 i SRE Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Aagistered Agant signature required when reinstating) DATE
e s wassa "% | atorMAY 1.2000 Feg il po$5s00q | > ESen CammdgnFeencng | $5.00 vy 5o
= ’ ’ N Trust Fund Contribution. | Added to Fees
{Bee criteria on back) o Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O palete TME [ Change [ Addltion
HAME ROTHFARB, STEVEN NAME
streer anoress | 16035 TAMPA PALMS BLVD STREET ADDRESS
CITY-8T-2P TAMPA EL CITY-5T-7P
TME S O Delete TITLE O Change [ Additicn
HAME ROTHFARB, LOIS C. HAME
STREET ADDRESS | 16035 TAMPA PALMS BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TInE - [ Delete me T T O'Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CIFY-ST-2P
TITLE O pelete THLE {Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP B e

13. | hereby certity that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1}. Florida Statules. ) further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1%?71* A& @()\"/o/w:a&‘# 4282.00 8/3-977-4841

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING cyacen OR nmec’oﬂ Date Daytime Phone #

CR2E034 (9/99)



