' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attacjment with an address, withall other likegmpowered. .

' ;;gg/ 29~/

T Daytime Phone #

SIGNATURE;

T7

CR2E034 (10/00)

DOCUMENT # POO000070309 May 02, 2001 8:00 am
I B N - Secretary of State
JAMES THOMAS FRAME CENTER, INC.
. : 05-02-2001 90045 005 ***158.75
Principal Place of Business Mailing Address
1255 BELLE AVENUE #183 1255 BELLE AVENUE #183
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
59-3700789= ~ .. ~| |Not Applicable
Zip Country Zip Country . ‘ = $8.75 Auditional
5. Certificate of Status Desired Fee Roquired ™.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== _ e > .1.—Name . .
MARSH, SUNIA Y ESQ. Street Address (P.0. Box Number is Not Acceptable)
L X
684 YORKSHIRE DRIVE ess P
OVIEDO FL 32765
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. ihlsfﬁlorporatro.n is ehg\bfde th> sansfy:s Intangible At FI:.'IEA‘:J?V:(:A" FFEE Isf;:g:; o 10. Election Campaign Financing $5.00 way B
axtiing rlequwemem and elects (o do so. er ! ce wi ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [dGhange  [J Addition
NAME THOMAS, JAMES NAME
sTReeT Anoress | 2821 IDLEWISE DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TLE D O Delete TITLE Ol Change [ Addition
NAME THOMAS, ANTOINETTE NAME ‘
streer avoRess | 2827 IDLEWISE DRIVE STREET ADDRESS
CITY-S7-21P DELTONA FL 32738 CITY-S7-2IP _
TME D - .- - - - O petere TILE T O change [ Addition
NAME THOMAS, KEYANA NAME
strezt anoress | 225 BRENTWOOD COURT #A STREET ADDRESS
CiTY-ST-2P ORANGE CITY FL 32763 CITY-ST-2IP
TITLE D O Delete TILE [ Change [T Addition
NAME JOHNSON, KIMJUANA NAME
streeT anoress | 15542 COHAFFET STREET STREET ADDRESS
crr-sT-2P | VAN NUYS CA 91406 CITY-8I-2IP
TITLE [ elete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP



