|
FILED

T _

2002 UNIFORM BUSINESS REPORT (UBR) S(Sgp 11,2002 8:00 am
/ €

1. Entity Name 09-11-2002 90126 023 ***150.00 £
CONTEMPORARY FURNITURE & FRAMING, INC. /
Principal Place of Business Mailing Address -
6419 HUDSON BAY LANE 6419 HUDSON BAY LANE
LAKE WORTH FL 33466 LAKE WORTH FL.33466 - - - e T
2. Principal Place of Business 3. Mailing Address j “"m'“l' “"' Ilm lI“I I“" "u I’I” Ilm Iml I}l“ I‘l“ I’In III'
/16l FPrirfpwrs Qr,
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State jty & State 4, FEl Nurmnber Applied For
Pirma o Hio 65-0042036
Zi Count Zi ! Count it
P unity 2/J/ oun WI‘ 5. Certificate of Status Desired O $8.75 Additional
/ 3 0 Cu:,r Ahogh Fes Required
§. Name and Address of Current Registered Agent v v 7. Name and Address of New Registered Agent
Name
FOX, CINDY L. Street Address (P.0. Box Number is Not Acceptable)
6419 HUDSON BAY LANE
LAKE WORTH FL 33466
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
CSIGNATURET——Z == _ =T — — _
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
8. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi o
. 1 Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Trzt;lgzn%a(r:ngrilr?;uugl:ncmg O fgj;%omhg:);sae
: (See criteria on back) b Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 Delete e O Change (] Acdition | &
NAME FOX, CINDY L. HAME =
sTRe€T ADDRESS | 6419 HUDSON BAY LANE STREET ADDRESS §
CITY-§7-2P LAKE WORTH FL 33466 CITY-5T-2IP w
TITLE D [ petete TITLE [ Change [ Addition S
NAME FOX, CINDY L. NAME
STREET ADDRESS | 6419 HUDSON BAY LANE STREET ADDRESS
CITY-§T-7P LAKE WORTH FL 33466 CITY-ST-2IP
TITE [ oelete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CIY-ST-ZP CIY-S7-2IP h
me b ] Dete LTI PO . . OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P
TMLE [ petete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-87-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with_all other [jke empowered.,
SIGNATURE: /Kp/ § 2002 (303) 9/0-2 745
o F 7 e < PR

- TSRS



D

-Aﬂ ;

€ it /Zifr.u.d/ Ve 7774
' . j oot (302)%10279 5

AL




