2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 698745

1. Entigy Hame

THE ART OF FRAMING, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90292 041 ***150.00

Principal Place of Busincss

638 E. OCEAN AVE.
BOYNTON BEACH FL 33435
us

Mailing Address

638 E OCEAN AVE.
BOYNTON BEACH FL 33435
us

645910

FRURRIGIAEOARAEY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59*21 12322 Mot Applicable
Zi Countr Zi Countr ;
P Y P Y 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FOOT’ VIRGINIA W Street Address (P.O. Box Number is Not Acceplable)
638 EAST OCEAN AVENUE
BOYNTON BEACH FL 33435
City [t} Zip Code
T
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature. typed or orted name of registered agent ang e if appicak ¢ (NOTE. Regisierec Agent $ gnaturs required wien reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE MOWID FEE IS $150.00 ‘ N ‘
. Election Cam -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 10 Emst‘ ikl fﬁ%&?ﬁgfe
(See crileria on back) | Make Check Payable to Beparimant of Stats

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECIORS IM 71
TITLE DP [ Delete TITLE Change [ Addition
N FOOT, VIRGINIA W A
STREET ADDRESS i STREET ADDRESS
18T STREET ! ey Ten
orry-ST-2P ,éOTNTON BEACH FL 33435 Liry-87-27 e
TITLE \SL/ 1 Delete TiTLE [ Chasge [T Addien
NAKE FOOT, ROBERT L. HARE
STHEET AUDRESS | 2400 SW 1ST STREET STREET ADDRESS
er-ST-2I BOYNTON BEACH FL 33435 LITY-§T-2P
TITLE [ pelete TITLE [ change [ Acditon
NEME MARE
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST- 2P
TITLE ™ Delete e [ Change  [_] Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
CITY-S7-1Ip CITY - 87-2IF
TLE 1 Dalete TILE [ Change [ Acdition
MAME NEME
STREET ADDRESS STREFT ADDAZSS
CITY-57-217 CITY-ST-7IP
TITLE [ Deiete TIILE O Change ] Acdition
NAME NAME
STREET ADURESS STREES ADDRESS
CITY-§T-26P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informazion
indicated on this report 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 opfrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my 1ame appears in Block 11 or Block 12 if

. G \‘ § "/ R ..
SIGNATURE >’\ :Q/ééa_.é M@O(x’ TEC

changed, ar on an attachmen%n address, with alf other like empowered.
e
oo,
Dae

SIGNATU F 51 G OFFICER O
RE ?ggpgugzﬁ?maxms <] Pgu_gn R OR DIHEEE;C

s

CR2EQ34 (10/00)



