2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ F50106 Feb 13, 2002 8:00 am
1. Entity Nams Secretal ” Of State
FRAME STATION, INC. 02-13-2002 90221 005 ***150.00
Principal Place of Business Mailing Address
KEBLER. PAMELA KEBLER. PAMELA 1 :
3700 49TH ST NO 3700 497H ST NO Bot2ouldb
— — IARTRRANI
2. Principal Place of Business 3. Mailing A_ddfess |||I|||I "I’ I"“ IIIII ,m

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2 14 1602 Not Applicable
2 Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - . .- Name _ - - - - - e - .-

KEBLER’ PAMELA Sireet Address {P.C. Box Number is Not Acceptable}

5841 41ST AVE. N.

ST PETERSBURG FL 33709

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.

SIGNATURE
.. Signature, typed or printed name of registerad agent and tile if applicable_ .. (JY‘OT_E:ﬁe‘gislered‘ Agent signature regl_._lired whenreinstating) . . DATE
: - T . : . y .--: 5 ) T -7
Q- Thi At H ieTil ‘e iba i . - PP O Y .
9 1?1|l§f$g[porql_|gn is Ellﬁ'tﬂs;t?ﬁ?hsyﬁ.s'lﬂt.?r-'?"blgrf“- . _FILE N_Q}'VH! FEEA IS $150.00 10, Election Campsigh FITARE i v . '$5.00.May Be
++ Takfiing requirament and slects to do sa. = - & .7 After May 1,'2_002-eFeetwill-be $550.00 - . “ & Trust Fund Contributic ks 20 -\~ Added to Fees
(See criteria on back) * R 1, Make'Check Payable to Department of State (7. - wrfae e mn L S0 T

1. OFFICERS AND DIRECTORS ~ 12, e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme ST O Delets TITLE [ Change [ Addition
HAKE KEBLER, GARY L NAME

steeer aooress | 5841 41ST AVENUE NORTH STREET ADDRESS

CIry-ST-2°P ST PETERSBURG FL CITY-ST-2IP

ik P O oelete it Ol change L[] Addtion
N KEBLER, PAMELA K e

STREET ADDRESS | 5841 41ST AVENUE NORTH STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL CITY-ST-2IP

TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ag address, with all other like empowered.

i'/é

SIGNATURE: 2 SRMES J-Rl-02—~ 727-623-F(pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

T |

CR2E034 (9/01}



