2003 FOR
UNIFORM B

e

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1, Entity Name

J19537

CREATIVE FRAMING, INC.

Principal Place of Business
C/0O KENNETH R. LAURENCE

1001 KANE CONGOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address

/O KENNETH R. LAURENGE

1001 KANE CONCOURSE

BAY HARBOR iSLANDS FL 33154

2. Principal Plage of Business

¢/o Anne E. Laurence

3. Mailing Address

c/o Anne E. Laurence

Suite, Apt. #, etc.

1001 Kane Concourse

Suite, Apl. #, elc.

1001 Kane Concourse

FILED

Feb 14,

2003 8:00 am

Secretary of State

02-14-2003 90204 023 ***150.00

] CHECK HERE

AR R R

IF MAKING CHANGES

r City & State

City & State

4, FE} Number 59_2686%6

Applied For
Not Applicable

Bay Harbor I slands, FL Bay Harbor Islands, FL
«.g,p hCoumry zip Couriry 5. Certificate of Status Desired (| §B.g5 Add(iitional
3154 - -USA 33154 Usa ee Hequlre
G. Name and Address of Current Registered Agent B i 7. Name and Address of New Registered Agent
Name

{AURENCE, ANNE
1001 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement f
the obligations of registerec agent.

or the purpose of changing its registerad office or reg

istered agent, or b

cth, in the State of Florida. 1am familiar with, and accept

DATE

SIGNATURE

Signature, typed or printed name

of registerad agent and title if appficable.

(NOTE: Registered Agent signalure req

uirad when feinstating)

FILE NOW!!! FEE i$ $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida

Department of State

g. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 may Be

Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

~R2E034 (10/02)

10.
TITLE S O Delete TIME [ change [ Addition
NAME LAURENCE, ANNE E. NAME
staeeT acoress | ¥007 KANE CONCOURSE STREET ADORESS
arvst.ze | BAY HARBOR ISLD. FL QITY- ST-2IP
TITLE ’ O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 24P CITY-ST-2IP
[ me O Dele e O Change 3 Adoition
NAME - - NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ Change  [_] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE O pelete TILE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TILE Ol change OO Add'\tinT-‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
, Flarida Statutes. | further certify that the information

changed, or on an attachg

)
SIGNATURE: G

SIGNATUH

12. | herehy certity that the information supplied

indicaied on this report or supplemental repo’
trustee empowered t0 execute this report as require

of the corporation or the receive
ess, with all other like empowered.

y!

with this filing does not qualify
{is true and accurate and that my signature shall have
ired by Chapter 607, Flori

QIR

for the exemption stated

ED

T "

in Section 119.07(3){)
the same legal effect

lu/r';-/o_‘a

as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Biock 10 or Block 111§

305 SEH Yyt

- 4t
STYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




