2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000041082

1. Entity Nama

FRAME, INC.

Secretary of State

03-17-2003 90119 024 ***150.00

Maifing Address
P.O. BOX 155219

WINTER SPRINGS FL 32719

Principa!l Place of Business
900 FOX VALLEY DRIVE

STE 203
LONGWOQD FL 32779

LR

2. Principal Place of Business

P8 Box Uiz

Suite, Apt. #, etc, Suite, Apt. # elc.

[J CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & Stale 4, FEI Number Applied For
1-0[1 4 w 0 80(_ L - 593714657 Not Applicable
Zi ! i
L Couniry . ¥ COU.I.'“W 5. Certificate of Status Desired O $8.75 Additional -
o =X = I omip j A Fee Reguired
6. Name and Address of Current Regis..ied Agent | L= 7. Name and Address of New Registered Agent
[ —— [— = “Name - o~ —_— - - = - =

HARRISON, CHARLES R
1413 TROVILLION AVE.
WINTER PARK FL

n

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obllqatlons of registered agent.

"

SIGNATUHE

Signature. typed or printed name of ragistered agent and litle if applicabie.
. Al

(NOTE: Regislered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 t
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D O petete TITLE [l Change [ Addition
NAME LESLIE, MATTHEW J HAME
pag GHEQALEE SR, S A F Tersas Court
STREET AGDRESS , STREET ADDRESS
crv-sr.ze  WINTER-SPRINGSFL-80706 Lake HNar ¢ L A cirv-s.ze
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Deet TITLE {1Change [ Addition
NAME e m——— - =2 e U oe TR T e o i '
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-21P
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) A GIW-ST/dﬁ

12. ) hereby certify that tne information supplied with this filing does not qualifyfog th
indicated on this report or supplememal repdri i
of the corporation or the recewer or
changed, or on an attach it

& ex

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ol/29/03

SIGNATURE [ND TYPED OR PRINTED NAME OF SIGNI’NG otftcsn OR mnecfpn

! Date )' Daytime Phone #

l
2
;

-]
=

CR2E034 (10/02)



