2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

556383

THE FRAME BAR, INC.

Principal Place of Business

2933 E. GOLONIAL DR,
ORLANDO fL 32803

Mailing Address

2833 £ COLONIAL DR.
ORLANDO FL 32603-5041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90174 012 ***150.00

RN

DO NOT WRITE IN THIS SPACE

i

-

ORLANDO FL 32803

City & State R City & State . 4. FEI Number, 623 —_ Applied-For- - | -
) T o 591792 | Not Applicable
Zi t Zi Count ' i
P Country ® ouniry 5. Certificate of Status Desired ' $8.75 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ZACCO, JOHN A Street Address {P.O. Box Number is Not Acceptable)
2933 E. COLONIAL DR. \

City

Zip Code

FL

SIGNATURE

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 FIPrida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Ragstered Agent signalure required when reinstating)

‘ DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do'so.

FILE NQW!!I FEE IS $150,00_
. = * - Atfer MAY T, 2000 Fee will Be $550.00

Make Chack Payable to Department of State

e

- 10. Election Campaign Financing
Trust Fund Contribution. ‘

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFEICERS AND DIRECTORS N 11

11, OFFICERS AND CIRECTORS 12, -
TITLE VST 1 pelete TILE . [ Change [ Addition g
NAME ZACCO, JOHN A NAME | g
sTreer aporess | 841 SEMINOLA BLVD. STREET ADDRESS . §
CITY-ST-2IP CASSELBERRY FL CITY-ST-7iP §
TITLE [ pelate TILE {JChangs [ Addition | &
NAME R e NAME |
STREET ADORESS . . . STAEET ADDRESS

Lomestae CITY-ST-2IP ]
TLE ’ 1 Delete TITLE O Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-2P
TNLE (] Delete _TmE [J.Change . [ Addition
WM T T T T T T wme
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P .
TILE [ Datete THLE , ,; . ‘,..- ) [:! Change_. .I:l'Adq'iri'qn
NAME HAME RPN AT EPII R VTS M
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
'|'|'|'Lg' \”.. e ‘;"5 I‘D-?m TITLE [ Change [ Addition
NAME'} 7 0 s o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

13. ) hereby certify that the Inforrnation supplied with this filin
indicated gn this report or suppleged
of the corporation or the receive
changed, or on an attachment

!CNATURE

il report j#

accurate

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an Dﬁlcer or director

S report as required apter 607, Florida Statutes; and that my name appearsin B r Block 12 if
5 - 2%
ws .
(:‘Q}ibne AND TYPED OR PRINTED NAME Meuma OFFICER OR nlnsfﬁ'on ~ Date Dawme‘Phune ]

r,/



