2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/ (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90363 002 ***150.00

DOCUMENT # 483848

1. Eniity Name

THE FRAMING HUT, INC.

Principal Place of Business Mziling Address
3655 HOLLYWOOD BLVD 3655 HOLLYWOQOD BLVD.
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
i _ IR AR PR ARK RN
2 Pnnc al Place of Business 3. Malh Address
950 Sw Yok Aue. | §980 Sw ¢othave
Sune, Apt. #, etc. Sulle, Apt, #, etc.
. - [0 CHECK HERE IF MAKING CHANGES
| <uite (02w 103 Svite |02 <+ jo3

City & State City & Siate Applied For

4. FEI Number
DQNI R PeEAcH y L. DQ_MJ A MH , Fi- 59-1619629 Not Applicable
5‘333 ' q_ Cou\njys é%al q_ Countrer' 8. Certificate of Status Desired 0 ?g'ggq lﬁ;ﬂ:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROMM, NEIL S
! Strge: { ox Numbaer i
3655 HOLLYWOOD BOULEVARD $7FB" S G AVe
HOLLYWOOD FL 33021 Sui e 102 «+ 0D

DAV PcACH FL | 895,/

‘B The above named entity submits this staternent 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.

1 SIGNATURE
Signatura, typed or printed name cf registered agent and tlle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 : N )
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr‘m?butLon. " O fg;gﬁuh::zif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [J Change [ Adgition
NAME FROMM, NEIL S NAME
sTReeT anoress | 3655 HOLLYWOOD BOULEVARD STREET ADDRESS
crv-sr-ze t HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CiTY-57-2IP CITY-57-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z2IP .
TITLE [ Delete TTLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-ZIP CITY-ST-21P

12. | hereby cemfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corporation or the receiver or trustee empowered to execure this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other liggmempowered.

SIGNATURE: TLAE BIEATAUA A J/Ar/’b 42; 77>

SIGNATURE ANDTYPED OR PRINJED NAI @F SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (10/02)



