2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000012463
1. Entity Name o i E )
WORDEN'S ART & FRAME, INC. P Ly
03SEP 22 AMIE: 56
Principal Place of Business Mailing Address o f el TR L
2480 N. FED HWY 2480 N. FED HwY .?w":;br-.% i -‘5-._1 Ui s c;{-\‘. g
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 FALLAHASSEE, FLORI
2. Principal Place of Business 3. Malling Address |||| ||I|I ”I" ||| |
Suite, Apt. #, etc. Sulte. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-1078937 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fg;;esql':s:;ﬁo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N T Nama~ - - s . :
SULLIVAN, Wi F Street Address (P.O. Box Number is Not Acceptable)
2211 E SAMPLE RD, STE 204
PROFESSIONAL BLGD
LIGHTHOUSE POINT FL 33084 City FL | ZpCoce

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 chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FilLE NOW!!! FEE 15 $550.00 . .
. 9. Election Campaign Fi :
After Seplembor 10, 2003 Foe wil be $750.00 e S [ $5.00 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e DST O pelete e O change [ Addition
NAME WORDEN, DONALD NAME :
staeeT aooress | 2131 NE 33 ST STREET ADDRESS
crv-s-z¢ | LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TMLE DP 1 pelete TITLE (JChange (] Addition
NAME WORDEN, ALICE NAME
sTREeT ADDRESS | 2131 NE 33 ST STREET ADDRESS
cm-st-2p | LIGHTHOUSE POINT FL 33064 SITY-ST- 7P
TILE 7 Detete TITLE [ change  [J Addition
NAME - - . - - . . NAME . . N o -
STREET ADDRESS STREET ADGRESS ’
CITY-ST-2IP CITY-SI-2F
TILE 1 Delete TNLE [dcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT1-2IP CITY-ST-2iP i
TITLE O pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. } hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recelver pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or cn an attachment @ith an address, with all other like empowered.

SIGNATURE: MU/(@:?AJ»QU IRED fcce. percd) 9/9/05 O s/ ~ 9y /-0l

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datel Daytime Phone #

)

LL12SL0

dd

CR2ED34 {4/03)



