2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [.76596 Feb 01, 2000 8:00 am
- 1. Entity Name S t f St t
K
£ | PICTURE PERFECT FRAMES, INC. ccretary ot state
! 02-01-2000 90106 045 ***150.00
: x
e Principal Place of Business Mailing Address
4525 S FLORIDA AVE 4525 S FLORIDA AVE
: LAKELAND FL 33813 LAKELAND FL 33013-2104
| | % Principel Place of Business 3 Maling Address ”""I" m m" "I I I "" III I l I I I m m” m" l"'
E Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
City & State ‘ City & State 3. FEI Number | |Applied For
59-3014275
ap - Couniry Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Fr—— |— -F_**’"',:—'*f.—’r—‘i‘*:*-‘:f R e LA S Name'-“- S =T = mmet T T TR T S —— T -
CAVANAH! DOUGLAS J. Street Address (P.O. Box Number is Not Acceptable)
4525 S FLORIDA AVE
LAKELAND FL 33813
City Zip Code
- A FL
8. The above ed entity submits this stat mé‘n for the purj brermienils registered office or registered agent, or both, ir] the State of Florida.
- v T
g e |
SIGNATURE gt
S\gt@‘\_ru;?t_yped or printac rﬁme of registMgsnl and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating)
)
-9, This corporation is eligible 1o satisfy its Intangible |-~ FILE NOW!!! FEE IS $150.00 10 . i Finana]
\ . A
~»3Tax filing requirement and elacts to do 0. . -After MAY 1, 2000 Fee will be $550.00 + Lleoton Camipaign "inancing $5.00 may 8
. = rust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delste TILE [ cChange [ Addition
HAWE CAVANAH, DOUGLAS NAME
sTReeT ADDRESS | 4627 QUEENS PT DRIVE STREET ADDRESS
omv-sT-2P | LAKELAND FL 33813 CITY-5T-2IP
Tme {1 Delete TME [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o TR o e st i i et - e e TR e w2 Delele e S e e e e o e - "‘[]"Cﬁa_ng?e' - [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ perete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ Detete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE [ pelete TITLE [l Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-Z1P

does not quaiify fog the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that fdy signatura shall have the same legal effect as if made under oath; that | am an officer or director
tdexecute this reporf Bs required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
other like empowers, ‘

13. | hereby certify that the information supplied with this fi
indicated on this reportegsupplemsntal report is true
of the corporation or tha redejver or trustee empoware
changed, or on an attachrhenwith an address, with al

SIGNATURE:

S TNER 1y o \
A B | : wgr gl
R VAR T R, 7 A S o 4 ﬁiain-)

SmATUﬂE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




