2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698745 FILED
1. Entity Name A r 26, 2000 8:00 am
THE ART OF FRAMING, INC. ecretary of State
04-26-2000 90081 010 ***150.00
Principal Place of Business Mailing Address
638 E OCEAN AVE. 638 E. OCEAN AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-5005
us us
F T IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 12322 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O 38.'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ~Name -
FOOT- VIRGINIA W Street Address (P.O. Box Numt;er is Not Acceptable)
638 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpose of Qgﬂg[ﬁgj@ireéiétﬁdféffit’:?a'?'or.registéreg\‘ag,egt:- or both, in the State of Florida.

SIGNATURE 7F :)4, !

Signature, typad or printad name of regisiered agent and blla if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. Ims{?orporatiqn is eligible t? sathfydns Intangible .. _ﬂl.E NOw!!! FEE _IS ?1 5‘0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Aﬁer_hf.A‘wf 1, 2000 Fee will'be $550.06 Trust Fund Centributian. O  Addedto Fees
{See criteria on back) n| Make CHeck Payable \o Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Additicn
NAME FOOT, VIRGINIA W NAME
STREET ADDRESS | 2400 SW 1ST STREET STREET ADDAESS
orvsize | BOTNTON BEACH FL 33435 ciTv-5T-2°P
TME S [ Delete TLE [ Change [ Additian
NAME FOOT, ROBERT L. NAME
STREETADDRESS | 2400 SW 18T STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
Lt [J Delete CTITLE R o L O P T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [T change [ Addtion
HAWE . HAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated 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 receiverpr rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam, ears in Block 11 or Block 12 if
changed, or on an attachmenyith an address, with ail other like empowered.

zz@/b_ KD BECT L. FOOT SEeC, o0 5{,/%3%7296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayurne Phaorie #

SIGNATURE:

-

=3



