FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
COCUNENT ¢ PO1O00118232 Secretary o Stae

1. Entity Name

JUST FRAME IT, INC.

Principal Place of Business Mailing Address

311 MISSOUR! AVE.. UNIT G 311 MISSOURI AVE., UNIT G tr

LARGO FL 33770 LARGO FL 33770

S —— A

U0 S 0. SR HT BHUYD B.2. S8R0 | .
Su‘ti\f:-[# & i‘la\c' [ CHECK HERE IF MAKING CHANGES

City & State City & State El Nu Applied For
@wJ'_F"\ Ciw . =1 Lf ﬁd"’ﬁ"’l)& Not Applicable

ap Gountry Zp Couniry 5. Cortificate of Status Desred [ 98-73 Aditional

8)%7“2[ USP" "2)87(.9 | L)_SA ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F  KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
3678 DEHAVEN DR.

PALM HARBOR FL 34634 3440 S-Q-S?D &)itc,"&q )

_ "W FL | 2590

8. The above named enmy submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGHATURE
. Signature, typad or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N
¥ .
- 9. Election Campaign Financing $5.00 may B
& . y Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritta Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ) D O Delete TLE [ Change [ Addition
NAME :R OO Y\\mber\\ls) Loa NAME
STREETADDRESS | QUHO 5, Q O ke ® 1 STREET ADDRESS
QITY-ST-2IP | Cad B 5’.5-&2\ CITY-ST-2IP
TITLE \/P ) O Deete TITLE [ change [ Addition
NAME PVESU'\‘\’\ . ac\q vy NAME .
STREET ADDRESS | ayapa fy .% ke, * 1 STREET ADDRESS
CITY-ST-2IP A= %3—7(_01 . CITY-ST-ZIP
e [ oelete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P
TITLE T Delete TITLE R [ Change [ Addition
R - e L AR
NAME " NAME e 2 R
CSTREETADDRESG: |- 7 =~ oom oo v2 e T TS ~STREET ADDRESS /
CITY-ST-21P - CI-ST-2P - -
TITLE ' [ velete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE : I Delete TITLE [ Change [ Addition
HAME ’ RAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute thig report as required by Chapter 607, Flerida Statu[es and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addrgss, with all other like empowered.
- ' 1/ - - 2 %
SIGNATURE:jt Lresudt RYAUIRED ﬂ%\3 H-
N smﬁrunﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV vhBrEr0

CR2E034 {10/02)



