2003 FOR PROFIT CORPORATI

FILED

May 05, 2003 8:00 am

05-05-2003 91869 037 ***150.00

DOCUMENT #P01000106378 _

1. Enlity Name

ADVENTURE FRAMES, INC.

UNIFORM BUSINESS REPORT (UBR) Secretary of State

FIORANI, JOSE M
4371 NW 124TH AVE.
CORAL SPRINGS, FL 33065

Principzl Place of Business Mailing Address
4371 NW 124TH AVE. 4371 NW t24TH AVE.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt. #, etc. Suike, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-1155373 Not Applicable
Zip Country Zip Country , 58_75 Additional
| T A R L _“5. Cenlfmate_quEtu§Deafed ) _D_ Foo Roguired |
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nol Accepiable)

City FL | Zip Code

8. The above named enbly submils this statement for the purpose of changing its registered office or reglstered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4
Signaluna, o o prinad nama of reyiSkned agent and Like ¢ apdicabla, {NOTE: Rayts mrad Auanisignaiure myuirad whan einsaling) DATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONSHZHANGES T OFFICERS AND DIRECTORS IN 11
TTE PRES T Delete ILE CcChenge  [J Additien
NaME FIORANI, JOSE M NAME
STREET abDRESS (4371 NW 124TH AVE SYREET ADDRESS
CITY-5T-21P CORAL SPRINGS, FL 33085 omv-s1-21P
TITLE O Delete mLe [JCrange  [] Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-51-21p cnv-st-21p
TLE [ Delete 10LE [JCharge [ Addition
THAME T -~ - A NAME — ’ R
SIREET ADLRESS SYREET ADDRESS
ciy-s1-2e CH¥-5T-2IP
TiLE 7 Delete MLE O cCtange [ Addition
NAME HEME
STREET aD0RESS SIREET ADDRESS
CTY-s1-2p onv-st-np )
Time 1 Delete e {OGChange (] Addition.
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-2p Ly-s1-21P
1iTLE O Delete ML [ change ] Addtion
hAME NANE
STREET 2DDRESS STREET ADDAESS
Cv-51-2PP S-St

12. I heraby cartify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this repon or supp/srmental report Is true and accurate and that my signature shall have the same legal effect as If made under oath: that | arf an officer or director

of the corporation o 1he raca)

r o irusiee empowered to @xecute this report as
<hangad, or on an attachrry }

Bhg. with all other itke empowered.

LA

required by Chapter 607, Flonda Statutes; 2nd that my name appears in Block 10 or Block 11 it

D03~

SIGHATURE AND TYPED OR PRINT ED NARIE OF SIGNNG OFFICER OR

SIGNATURE: (

DIRECTOR Ouaylime Phona 4

CHZED34 (10/02)



