- |
DOCUMENT #  PO1000012463 Apr 24, 2002 8:00 am
1 Enity o ecretary of State
WORDEN'S ART & FRAME, INC. 04-24-2002 90258 004 ***150.00
Principal Place of Business Malling Address
2131 NE 23 ST 2131 NE 33 ST
LIGHTHOUSE PQINT FL 33064 ' LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Agklress ”“”I“ mllm "l”"m IIl" |I|” Im”ml"'" II||| m" |I1llm 3
2460 N, FEO HwY 24960 M, FEO. HWY
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4, FEI Number Applied For
L1 6HTHoved POINT, FL. | £164THOUEE PONT, FL, 6<$-210728937 Not Appiicable
Zip Cauntry Zip Country” . $8.75 Additional
= 06 "/ UJ‘ ’q 3306 ,_{ USA 5. Certffizate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — T = = N —_— = s —
SULLIVAN, W'LLIAM F Street Address (P.O. Box Number is Not Acceptable)
2211 E SAMPLE RD, STE 204
PROFESSIONAL BLGD
LIGHTHOUSE POINT FL 33064 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election C. an Fi )
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Eriztlizn dagsri‘fguug:ncmg O fgﬁqoh'l:z:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
e psT O Dalata TILE Ochange [ Addition | 5
NAME WORDEN,-DONALD HAME 3
sTReeT AnoAEsS (2131 NE 33 ST STREET ADDRESS §
orv-st-zp LIGHTHOUSE POINT FL 33084 CITY-ST-7P 1
TIE DP [ pelete TIME [ change [ Addition 5
HAME WORDEN, ALICE NAME
STREET ADDRESS 12431 NE 33 ST STREET ADDRESS
omv-st-2¢ |LIGHTHOUSE POINT FL 33064 CiTv-51-2P
TITLE O Delete TITLE I cChange  [7] Addition
NAME - 4 - EERESI L gr Tnoa L 2R oL ta - T s rozos —a e aes SESNAME - - e B e T
STREET ADDRESS | _ } . STREET ADDRESS
CiTY-$T-2P L . CITY-5T-2IP
TILE T [ Delete TTLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE L ] O Delete THTLE [ change 7] Addition
NAME . 3 o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE ~ [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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 attachment with@ess with all other like empowered.
SIGNATURE: _ 5\ S0l iR /s 5D Donaro worsey 3-27-02 IS+ ]dr032(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




