indicated

changed,

of the corporation or the rece

SIGNATURE:

13. | hereby certify that the information sugbiied with this filing doeg not quaj

on this report or suppleme

o7 on an attachme#l

r the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further cértify that the information
gl reporl is true and acci}ate ang’that my signature shall have the same legal effect as if made under oath; that | am an officer or director

regsort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/07/.01- (407)695 - 1SS

sm?ﬁ'une AND YYPED OR PnlN‘rE:o_v{_jnF
~f

sudhfnaﬂﬁacsn OR DIHEC‘TOH

Daytime Phone #

I

: FILED £
DOCUMENT #  P0O1000041082 cret tate -
et ecretary of State ,
04-11-2002 90086 028 ***150.00
FRAME, INC.
Principal Place of Busingss Mailing Address
839 CHEQY LEE CIR. £33 CHEQY LEE CIR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Prlngpal Pla usiness, 3. Mailing Address “II“"I “l Ilm ”l" "m"m"m"'“ II"' "l" "" I | I l
o0 oy Va llews. <Dr ive. PosT OFCIcE BoX 195219
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
X203
City & State ny tate 4, FE! Number Applied For
ool F ) Pr‘l 5‘?— 374657 ol Applicatle
Zip Count Goun " - $8.75 additional
‘33 ?_ q g n N 3:—! q_ ’q 5. Certfficate of Status Desired | Pee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
I e = TNama™— = = y - =
HARRISON' CHARLES R Streat Address (P.O. Box Number is Not Acceptable}
1413 TROVILLION AVE.
WINTER PARK FL
s City FL Zip Code
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.
"
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabte. (NOTE: Reygistered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electlon Campeign Financing $5.00 May Be
il rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TMLE D [ Delete TILE O crange [ Addition | 5
NAME LESLIE, MATTHEW J NAME &
streeT apoREsS | 639 CHEOY LEE CIR. STREET ADDRESS g
Giry-§7-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP m
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TIMLE [ change [ Addition
CNAME _ . . NAME . . ..
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [T Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [0 Change  [J Addition
NAME T g NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — Cry-St-2IP



