+-+2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOGUM | Secretary of State
04-26-2001 90008 037 ***150.00
FINE FRAMING & ART, INC. <
o
Principal Place of Business Mailing Address ”
5693 5, ORANGE AVE 5699 5. ORANGE AVE
ORLANDO FL 32609 ORLANDO FL 32009
Suite, ApL. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State Clty & State 4. FEI Number 59‘3625137 Applied For
Not Applicable
Zp Country Zip Country 5, Cerliicate of Status Desived ~ []  90-73 Addiional
Fae Required
i 7 8. Name and Address of Current Registered Agent = ° ==~ 7. Name and Address of New Registered Agent - — - L
- B . S —L:"-‘l'ul-——-' =, R RCL e o = —m-;_waamB‘ e e = o k""é;*‘—é‘uﬂ;\'m"
N A Street Address (P.O. Box Number is Not Acceptable)
5603 ROCKWQOD AVE o
ORLANDO FL 32839
Cily FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida.
SIGNATURE
. Signaturs, typed O printed nane of rgistred g and s i appicube. {HGTE: Ragisianed Agent sipnatuns rduiled whan relrslatng) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax fiing requirement and elecs o o 5o, Atter MAY 1, 2001 Fee will bo $550.00 " ot b ettion $5.00 way B
{Seo critaria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Presrdent, VP & FTrasurenese me Ol change [ Addition §
NAME n MAME -
weew Cre C =
STREET ADDRESS 504 s . OI‘C\Y)Q'G Ave STREET ADORESS g
GITY-51-DP Oflando L gzg-oi CHY-51-2P g
pp ' D) Delete me () Crage [ Addtion %
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
oTY-s1- 7 CITY-ST-2IP
T ome = T T - (2 odg Tme T e T R
NAME HAME
. STREET ADORESS _ STREETADBRESS .| -
CITY-57-29 ary-51-79
THLE [ elete LE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-S7-2IP
TImE 3 petete pul {J change [ Addition
NAME \ NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ! ciry-ST-2P
e (] oelets BILE Ocmnge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P . CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further contify that tha information
3%»0:?& glm ; ﬁng r:?xpo"r‘teorr ezt;?\gragmreat‘ill ;:porrrt' is uureag X accu::ta ue:lpd lhatnmy signaituar: sha:_l)lhhave tgg Tsa;?g legg oflect as il made under oath; that | am an oficer or direcior
emMpowa 0 execute this report as requin apt g ila Statutes; and th name i [
changed, or on an attachment with an address, with &ll other like empowered. 9 o oter ra Slaites: and at my appers in Block 11 or Block 121
SIGNATURE: » . 4-2)-0) Ho]-§50-2200
qnummmumpmm F SIQNING OFFICER DR DIRECTOR Custe Daytim Phone »

1



