FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # 100000106729

1. Emity Name

FRAMEX ENTERPRISES, INC.

05-30-2002 91599 030 ***150.00

Lol
ke

3

¥

2. Principal Place of Business

7480 OAK ST . NE

3. Mailing Addrass
4378 PARK

BLVD.

Suite, Apt. #. etc

Suite. Apt. £. etc.

00 NOTWRITE IN THIS SPACE

City & State

City & Staie

4. FEI Number Applied Feo

]

ST PETFRSEBURG FIL. PINELLAS PARK FL 58-3681585 NOL Apphcible
Zip Counlry Zip Ceuntry " Crare (e 8.75 additional
33702 33781 5. (?ertlﬁt:ﬂle of Status Desired O l§ee Requw’reéuona
B T 7. Name and Address of Current Registered Agent
: Name . -

JAROSLAW WILCZYNSKI

Sueet Address (P.O. Box Number is Not Acceptable)

7480 OAK ST NE
ST PETERSBURG

Cit

FL | “35%02

8. The above namoed entity subrmits this statement for the: purpose of changing its reqis

SHENATURE //ér

ered office or registered agent, or both, in the State of Florida,

T O >

slﬂuru typed or pikilid rame of regisered ager ard e if applicabie. g2

INOTL: Registered Agent Somature rguired swhen reinstating)

9. Thiz corporation is eligible 1o satisfy its Intangitle - g .
e s N - . ¥ 10. Election Campaign Financing
Tax filing requirement and elects 1o do so. ¢ 'I'rlu;L::End (;(ijni‘r‘i]L?uu'u: ring 2{%3}? héa,y Be
{Seq criteria on back) [ : o o Fees
11. OFFICERS AND DIRECTORS
Tiee P
NAME JAROSLAW WILCZYNSKI

STREET ADRESS

7480 OAK ST NE

Y- 8100

ST PETERSBURG FL

33702

filE

NAME

STREET ADORESS
Chy-51-Zip

CR2EQ345 (12/07)

{13

STHEET ADDRESS

2T -dil

REINS
NAME
SIREET ADDRESS

CITY-5T-2i

TImE
RAME

CITY-SE- 2

BIETADDRESS | '

NE [ .

‘giste 7.

HHE

NAME
STREET ADDRESS
Ciry- St 4p

i T an e
BT
L

13. { hereby certify that the information supplied with this ﬁlan
incticated on this report or supplemental report is trie an

does not qualify

of the corporation or the receiver or trustee empowered to execute this re
altachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect

)i}, Florida Statutes. | fuither certily thal the infonnation
! > &s it made under oath; that | am an oflicer or dirscion
port as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or on an

os” e oF

for the: exernption stated in Section 119.07(3)

SGNATURE AND TYPED OR PRINTED NAME OF 5Ii

o (220

ING OFFICER GR DIRECTOR

Dt Darrne Phuee o

7

>




