2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name Secretary of State

FINE FRAMING, INC. 05-16-2000 90787 018 ***150.00
Principal Place of Busingss Mailing Address
#Ai COUNTRYSIDE BLVD 2561 COUNTRYSIDE BLVD .
5 SUNE § EUUSZB&?
ZLEARWATER Fi, 33761 GLEARWATER FL 33761-3507
- us
éuite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-302 1028 Not Applicable
Zi 2 Countr iti
P Country P ountry 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
. Marne
HARH|Sv SUSAN Street Address (P.C. Box Number is Not Acceptable)
747 RUSTIC QAKS DR
PALM HARBOR FL 34684
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ulle if apphicable (NOTE: Registered Agent signature requirag when rainstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e
10. Ei C nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjztugzndagﬁvarlr?buri::':ncmg 0O fs'oqohg:if‘e
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT [ Deiote TMLE Ol change [ Addition | &
&
NAME HARRIS, SUSAN NAME 2
STREETADORESS | 747 RUSTIC QAKS DR STREET ADDRESS 2
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-57-2IP 'EH
- o
TITLE sD [ Delete TITLE [Jchange [ Addition [ O
NAME HARRIS, SUSAN NAME
STREET ADDRESS | 747 RUSTIC QAKS DR STREET ADDRESS
or-s-2° | PALM HARBOR FL 34684 cirv-sr-2e
TITLE N ] Delete TMLE [ change [ Additien
T o NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AGORESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE R [ elets TILE [ change £ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIMLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
13. | hereby certify that the information suppliad with this flling 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 cath, that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: #loe/om 227-79/-070%
G TYPED @R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR LA Ea Data Daytima Phong #




