2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K15860

1. Entity Name

CONTEMPORARY FURNITURE & FRAMING, INC.

M Ly

Secretary of State

05-17-2001 91069 044 ***150.00

Mailing Address

844 SCOTT CRIVE
WEST PALM BEACH FL 3341

Principal Place of Business

844 SCOTT DRIVE
WEST PALM BEACH FL 33415

5
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3. Mailing Address

Y79

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOX, CiNDY L.
844 SCOTT DRIVE
WEST PALM BEACH FL 33415

Name

Qu&;ﬂ}’ 4. Fox
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered

o

SIGNATURE C“U‘O}J A. /C;’(

$5%¢¢
in lherState of Florida. )

agent, g both,
pd i Lol 25 Q00 ¢
Vi DATE ¥

Signature, typed or printed name of registerad agent and litla if applicable.

(NOTF{ﬁegisﬁered Agant ﬁalura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

13, | hereby certify that the information supplied with this filing does not qualify 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 carporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (ioy L. Fox

Lok X A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR"OR DIRECTOR

>

M.zg 2001 (584 2/-535/2

.\,
/ - Day Daytime Phane #

May 17,2001 8:00 am

{See criteria on nack) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND 3IRECTORS IN 11 .

TILE PST ! Delate TME £s5 7 K change [ Additien | &
x o

NAME FOX, CINDY L. NAME Fox, CLinwdy L. =

STREET ADDRESS | 844 SCOTT DRIVE STREETADDRESS | (,if 1 § fowdlsSon Bry KAV E 3
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TITLE [ Gelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-$T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P



