5/872 FILED
2002 UNIFORM BUSINESS REPORT {(UBR)

Jun 25, 2002 8:00 am

b ~ - Secretary of State

AN

DOCUMENT #  P0O1000105966 05-08-2002 90107 015 ***150.00
1. Entity Name .
J & N FRAMING, INC. U
Principal Place of Business Mailing Addra.ss )
143 WOODLEAF DRIVE 143 WOODLEAF DRIVE E '
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 R
: ' T N .
2. Principal Place of Business 3. Mailing Address i ! . LN
Suite, Apt. #, gtc. Suite, Apt. #, eic. ’ 0 ' DO NOT WRITE IN THIS SPACE T
City & State Cily & State . 4. FEl Number “1 Applied For
. ) . 6?‘ 3 75,;]- 795 Not Applicable
ap Country Zip Counlry B 5. Certficate of Status Desired ~ []  98-79 Additional
Fao Required
6. Name and Addreas of Current Reglistered Agem . e w-:~ - .-T.-Nama and Address of New Registered Agent-—~— -
=< - | Name_ e
ST T T T, = — = = e
MANZANARE y
S ESTHER Street Address (P.0. Box Number is Not Acceptable)
143 WOCDLEAF DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bol}]. in the Staie of Fiorida.
SIGNATUElE .
- Sigrature, lyped of prntad nama of registarad agent and Iitis I sppheabis. (NOTE: Registered Apeni Signaturo raQuires whon reinstaing) DATE
B. Thisgorporalion is eligibla to salisty its Intangible FILE NOWI!! FEE IS §150.00 : 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contributlon. O  Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State -,
LA QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD . ] Delete TLE [} Change  [J Adaition §
NAME MANZANARES, ESTHER . NAME <
seer aooress | 143 WOODLEAF DRIVE STREET ADDRESS 3
orY-S1-1 WINTER SPRINGS FL 32708 CTY-57-7P '§
TITLE D 1 Delete MLE ' [ Change [ Addition | G
e ) VIVANCO, VIVANCO . R B Mg R o
sTheET Ab0RESs |~ 143 WOODLEAF DRIVE STREET ADORESS = e e
CITY-ST- TP WINTER SPRINGS FL 32708 Ciry-§t-ap
une -t - O Detete s i ' TN T TT T Ocnange [Faddition
| -MNAME. .. - . . e NAME™
STREET ADCRESS S . " @ STREET ADDRESS ™ ) — r S EEICRE
CITY-ST-2IP .. . CITY-5T-2°
TALE [ Defete e [ Change [ Addition
L R e et e
STAEET ADDRESS T . ) "N TSTREET ADGRESS - ~ - B o et K S e o
CITY-ST-7P R . CiTy-sT-2P
ML O elsts TImE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2P
TITLE 7 Detete TMLE Ocnanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-29 CITY-51-21P
13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Segtion 1 fQ.D?SGf{i). Florida Statutes. | further cenity that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that t am an officer or director
of the corporation or the receiver or trustes ampowared 19 axgculd this report 85 required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Biock 12 i
changed, or on an atachmant with an addrass, with all pther like empowered.
\ATURE o Ean A0
SIGNATURE: L sthiep dnzanares  Ylzo/oe Yo7 -GHEHL |
- . OF MIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona # I




