AFPRUYE

2001 UNIFORM BUSINESS REPORT (UBR) AND
[ e _ FILED
DOCUMENT # | 99000000800 y |
MPF MOULDING & SUPPLIES OF TAMPA, LLC. ™" WPR2L AMID: 07
’ SECRETARY Of STATE
TAELAHASSEE, ELBRIDA
Principal Place of Businass Mailing Address ) HASSEE ' FL BRI DA
5815 215T STREET EAST 1150 N.W. 163RD DRIVE
BRADENTON FL 34203 MIAMI FL 33169-5816 .o
S — AR O AT
Suite, Apt. #, ete. ' Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 650938239
g'I'?'—'—u----a--«--—ﬁ--— _ICQ:J_rlry___ LTt *’-ZiQ-w-*'f’-'————-—-‘—“— Soounty. L ~8. Cortificate of Status Desired ——[Z1— Eg‘ggdlﬁ?:‘;ﬁonal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.C. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - —
- Signatura, typed or printec name of registered agent and title if applicable. {MNOTE: Registerad Agent signature reguired when reinstating) DATE
T SR — —
FILE NOW!!! FEE IS $50.00 A} I._'l]!; .lf”.q :’Iijgﬂl:-li}i—_lﬁififii]ﬂ?_ P
TR A !
Make Check Payable to Department of State T 00 S, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O betete TITLE M Change  [J Addition
NAME MOBILE PICTURE FRAMING, INC. NAME
STREET ADDRESS | 1460 N.W. 163RD DRIVE STREET ADDRESS | J/fe M J&3 D
CiTY-ST-2IP MIAMI FL 33169 Clry-8T-2IP A et PN S 33,(:?
TMLE O pejete TILE . ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L omv-stze _ Qomstze | o e
TITLE ‘ O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P ‘
TITLE O Delete TITLE C)Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-7P
TILE ) O pelete TILE Tl change ] Addition
NAME . NAME . ‘
sTREEY. ORESS , STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
e b 1 Dekete e Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a1 sidisr oo v zen T
SIGNATURE: ik u\'}j\\ “%L/'/- Ry 2 Hae 4/20/90/ P4 153-3300
SIGNATURE AND TYPEGHOR PANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE f M Datg Daytima Phone #

4¢ 920100

CR2E083 {11/00)




