FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT #  P0O1000044689 Secretary of State
1. Entity Name 05-05-2003 90191 031 ***150.00
SIGNATURE FRAMES, INC.
Principal Place of Business Mailing Address —— e = = v -
11658 EAST ATLANTIC AVE 11658 EAST ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Addrass ||||”||“” m“ Hl“ "m“ﬂl I|l“ "lll I’I“ m" |’|l] Illll m' ml
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 10248 Not Applicable
e Country ap Gouniry 5. Certificate of Status Desired O §8'75 A_ddiﬂonal
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e i = - - Name - —
DRAKE, JAMES L
' Street Address (P.O. Box Number is Not Acceptabie)
11658 EAST ATLANTIC AV~ .
DELRAY BEACH FL 33483 ~ : )
‘r City FL Zip Code

8. The above named entity submits thig.statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. <

sIg NATUHE 2ot
. Slgnalure lyued or prinled narneg‘.rEQ\sle(ed agent and title if appticable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
’Flli}lﬁf N?V:;ga I::EE Iﬁt 5:5(;?} o0 9. Election Campaign Financing $5.00 vay Be
W’ ay a6 W Trust Fund Contribution. O  Added o Fees

Make cﬁﬁck‘Payable to Florida Department of State

100 .. OFF«WCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

e P [ Dalete e O change [ Addition

HAME DRAKE, JAMES L - NAME

staeet aooness | 11658 EAST ATLANTIC AVE STREET ATDRESS

env-st-z¢ | DELRAY BEACH FL 33483 CITY-ST-2P

TITLE . O pelete e T Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-5T-21P

e [ pelete TniE [ Change [ Addition
S NAME o R e e i - 2 T - -f name . -

STREET ADORESS STREET ADDRESS

CITY-ST-7F CITY-5T-2P

TTLE [ Detete TALE ' [ Change [ Addition

NAME NAME

STREET ACIDRESS STREET ADDAESS

CITY-5T-2IF CITY- §T-2P

TILE 1 Delete TILE [dchange [ Addition

HAME NAME

STREET ADORESS STREET ADGRESS

GITY-5T-7IP CITY-ST-2P

TITLE : 1 Delete TIME : [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Cry-57-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; 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 Bleck 10 or Block 11 if

changed. or on an attachment with an addregs, with gll other like empowered.
SIGNATURE: ___SIC&S fzés /03 FSY Y6 SHY

smun-ruf ?ﬂpzn oR pmN‘rE‘b’Fqu OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

;

AY

CR2E034 (10/02)



