2003 FOR PROFIT CORPORATION ADr 17F1216813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (568735
1. Entity Name 04-17-2003 90195 010 ***150.00
FUTURE ART & FRAME, INC.
[ Principal Place of Business Mailing Address
3340 W HILLSBORO 8LVD. : 3340 W HILLSBORO BLVD. - -
DEERFIELD BCH FL 33442 : DEERFIELD BCH FL 33442
2. Principal Place of Business - 3. Mailing Address ‘
Suite, Apt. #, etc. e Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
- e sl - e~ P i{ ) 59—2363418 e B N AED”C‘)’E.NB
Zip Country Zip 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
N Narme
8 RS, DAVID . Street Address (P.O. Box Number is Not Accepiable)
3340 W. HILLSBORO BOULEVARD
DEERFIELD BCH FL 33442 t
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. 1 am familiar with, and accept
the obligations of registered agent.

i i.r
SIGNATURE -
Signature, typed or printed mname of registared age‘nl antd nue‘;ﬂ applicable. {NOTE: Registered Agent signature required when rainstating) DATE
~ FILE NOW!! FEE IS $150.00 - i N
After May 1,2003 Fee will be $550.00 e omagn francte oy $5,00 e 8
Make Check Payable to Floridg Department of State ’
10. ' OFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TInE DP : "-f [ Detete TILE ] Change [:I Addition
NAME BUTTERS, DAVID - NAME |
stheeT amoness | 3340 W. HILLSBORO BLVD. : STREET ADDRESS . \
CITY-$T-21P DEERFIELD BCH FL 33442 - . CITY-ST-2IP .
TE O Delete e O change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST- 2P
[ e O telete TITCE [] Change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2p . N
TLE ' 1 oelste e [CYchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-21P . _
TITLE ’ 7 pslet TE : O change  [J Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P CITY-§T-2P X
TILE O Delete TITLE : [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that.ihe information supplied with this filing does not quality 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 ar director
of tha corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or,Block 11 if

changed, or on an attachment witrpanfyddress, with all othet like empowered,
SIGNATURE: C;%EL\ T L e GUITRED //(" /&g 9799240540

SIGNATURE AND TYPED OR PRINTEDF NAME GF SIGHING OFFIGER OR DIRECTGRA Date Daylima Phone #

AV LOLELYO

CR2E034 (10/02)



