FILED
2003 F
uN".‘é"énﬂ“aﬁ'éf’u“s';s°22§82ﬂb%'}‘a, Apr 23,2003 8:00 am

ecretary of State
DOCUMENT # 436181
1. Entity Name 04-23-2003 90296 019 ***150.00
HOUSE OF FRAMES, INC.
Principal Place of Business Mailing Address
1510 LAKE AVE 1510 LAKE AVE ’ o
LAKE WORTH FL 33460 LAKE WORTH FL 33460 o
I I AR RE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1779906 Not Applicable
— ap Cfumrf . L Zip . Country 5. Certificate of Status Desired O $B'75 ﬁfdditional
S e TR S L= U [P i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE (JOHN S) Street Address (P.O. Box Number is Not Acceptable)
319 DARTMOUTH DR
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this 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 cbligations of registered agent.

SIGNATURE

Signatura, Iyped or printad name ot registerad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE-1S $150.00 .
# 9, Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
0. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) : O pelete i3 [ Changs [ Addition fg"'_
mve | GEORGE, MARTHA NAME =3
stReeT antiness | 415 NW 13TH STREET STREET ADORESS 3
cre-s7-27 | DELRAY BEACH FL oIY-3T-2P o
N

TME D [ Delete TITLE [ thange 7] Addition E
NAME GEORGE, ELLENA. NAME
sTREeT apoRess | 319 DARTMOUTH DR. _ ) | STREETADDRESS |
CITY-§T-70 LAKE WORTHFL ~ B IE) X . - T I
THLE 1 Delete TITLE [J Change [ Addition
NAME GEOHGE,JOHN S. NAME
STREET ADDAESS | 319 DARTMOUTH DR STREET ADDRESS
orv-sT-2r | LAKE WORTH FL CITY-ST-2P
TLE P [ pelete TITLE [ Change ] Addition
NAME GEORGE,JOHN F. NAME
STREET ADDRESS | 415 NW 13TH STREET STREET AGDRESS
CITY-ST-2P DELRAY BEACH FL CITY-§7-2IF
Tine £ Delete T ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S1-2P
TME [ Delete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an adaresg, with ali - er like empowerad.
SIGNATURE \ I DR \B EC SKE

ﬁ_ e’
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OPRIGER OR DIRECTOR Daytime Phone #

AV 25002H0



