FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MS%, cr()e{a%)e?):i‘ gig?eam
Plg?ltcy;Nla-JmEAENT # 373461 05-01-2003 90176 044 ***150.00
FRAMLOW, INC.
Principal Place of Business Mailing Address
309 EAST HIGHWAY 50 12609 NICOLETTE GOURT
CLERMONT FL 3411 CLERMONT FL 34H1

e AN AR AR ORI

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apl. . etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1309123 Mot Applicatile
i Zi t iti
Zip . Counury P Country 5. Certificate of Status Desired | Eeae.ggq:\i‘rj:cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name . —_ . . R _—
F E, EDWARD M Street Address (P.O. Box Number is Not Acceplabie)
12609 NICOLETTE COURT
CLERMONT FL 34711

City FL Zip Code

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

u

SIGNATURE _ 53

: *_ SlgnaTul‘e h/ped or printed name of regwsleled agent and title if appl\cabla [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW(!! FEE IS $150 00 9, Election Campaign Finaning $5.00 May Be
" After May 1, 2003 Fee will be $550.00 . ’ Trust Fund Contribution. 0  Addedto Fees
Make Check’, P.ayable to Florlda Department of Siate
10. Lo _~" t OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~PD R » O Delete TITLE Cichange [ Adition
mue |-FRAME, EDWARD M - NAME
stree anoresd | 12609 NICOLETTE COURT STREET ADDRESS
cmy-st-zF . | CLERMONT FL . CITY-ST-21P
TITLE | 8T ’ O Delete ML []change [ Addition
HAME | FRAME, SU MOI ‘ NAME
STREET ADDRESS | 12600 NICOLETTE COURT STREET ADDRESS
CITY-$T1-71P CLERMONT FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - -
. o e = ee . m —— e = I —— .
CITY-ST-2/P CTY-ST-2F
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11if
changed, or on an aitachment with an address, with all cther like empowsred.

5 CE 5 o - 352 -2%2- 11 76
SIGNATURE: %M‘“ 402 LCW’W rh. FRAME /;%27“/ 03
SIGNATURE AND TYPED OR Pmnﬁﬁﬁﬁlsums OFFICER OR DIRECTOR

J_(vew Date Daytifme Phane #

AY 2491650

CR2E034 (10/02)



