FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # M81772
1. Entity Name 05-08-2003 90154 018 ***150.00
AFFORDABLE FRAMING, INC.
Principal Place of Businass Mailing Address
£.0. BOX 450565 P.O. BOX 450565
KISSIMMEE FL 34745 KISSIMMEE FL 34745
I — W KA

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2890248 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Désired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Ageni
S T e T e T e - - - —— T R Name B i e T =] -
MCNEIL, DANIEL
: Street Address (P.C. Box Number is Not Acceptable)
1310 PATRICIA ST
KISSIMMEE FL 34744
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .aSignsxurg;wpad or printed name of registered agant and lite if applicabie - {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! i )
9. Election Campaign Finangin
) After Mav 1,2003 Fee will be $550.00 Trust Fund Ccf:mtrigbulion. ; O Ec%gﬂohg?;ss ?
Make Check Payable to Florida Department of State
10. ‘o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . - [ Datete TITE [ change [ Addition
NAME MCNEIL, DANIEL NAME
street aporess’| 1310 PATRICIA ST STREET ADDRESS
ory-s1-ze - {KISSIMMEE FL 34744 CITY-ST-7P
TMLE [ Delste TITLE Ol change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ celete TITLE ] Change [ Addition
NAME NAVIE
STRECTADDRESS| — - - == - - ¢ - ~Y steeTAoREss | T
CITY-51-21P GITY-8T-2IP
TLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Dalete TILE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZP
TnE O elete MLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

cerKTy for the e otion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
€ and hhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

ule this report as regdired by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gttachment with ar, dress wilp £

SIGNATURE: CNATIZE BT El S 2y O5 o9 R0-3235
l_——_ . .H_ NING OFFICER OR DIRECTOR Date Daytime Frione ¥

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repo
empowergd 1o axf

LvIEV0

iv

CR2E034 (10/02)



