2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 226925 Apr 25, 2000 8:00 am
FRAME FASHIONS, INC. ecretary of State

04-25-2000 90084 019 ***150.00

Principal Place of Business Mziling Address
P.O. BOX 31806 P.O. BOX 31806
TAMPA FL 33631-3806 TAMPA FL 33631-3806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & Siate 4, FE} Number 59‘0871792 Applied Far
Not Applicable

Zi ourt i t i
ip Courtry Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name

THOMAS M EVANS Street Address (P.O. Box Number is Not Acceplable)

4827 NORTH LOIS AVENUE

TAMPA FL 33614

City Zip Code
8. The above named ghtity ! @ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . 'T\’\(\mos m EVO ns Y / ‘lm
mre‘ typed or printed name of r i fore gem and title if applicable. {NOTE: Registered Agenl signalure required whan renstating) bATE,
. N L ] "
9. $h|src|:.orporalu.)n is ehgmsz t(l) satamtsfy‘;tﬁtang\ble . FlanEYNOW... FEE ISIH$15D.00 10, Election Campaign Financing $5.00 wmay B
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution, O Added 1o Fees
{Ses criteria on back) [ Make Check Payable to Department ot State

11. QFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS , O elets TIMLE [ Change [ Addition
HAME EVANS, THOMAS M. NAME
sTreeT DoRess | 4827 N. LOIS AVENUE STREET ADORESS
GiTY-ST-2IP TAMPA FL CITY-ST-2P
TITLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TLE - - - -= [Octhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-ZIP
TLE . [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and g} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver of trustee empowered (0 execule srrOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changad, or on an atlachment yfit an address, with all othep#®e epawered,
/ e R Fhormos [Y].
SIGNATURE , ot Evans OO £13-%12-)58
- . AATES NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phone #

CR2EN34 19kKN



