2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSS&;’JX’ ENT# P02000011031

DEADNUTZ FRAMING, INC.

ecretary of State

04-28-2003 90474 046 ***158.75

AV S1E9560

Mailing Address
2681 ANN AVE
KISSIMMEE FL 34744

Principal Place of Business
2681 ANN AVE
KISSIMMEE FL 34744

WU T UUY

AV AR

3. Mailing Address

7L A

2. Pringipal Flace of Business

26T Annd AE

A5

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

O CHECK HERE IF MAKING CHANGES

s = s

BOWLING, TAYLOR
2681 ANN AVE
KISSIMMEE FL 34744

City, & State ] Cify & State, ber 45 Appiied For
Country Z Caurilry - ‘ $8.75 additional
'36-/ /C/L_/ - S 7 63‘/ 7 (/4’ N 5‘4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~{- Strest’Address (P.O: Box Number is'Not'Acceptable) ~—~ —  ~°° -

City

Zip Cote

FL

m

. The above named entity subryits thls statgment f
the obligations of registered £ ﬁ

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7% 2%

Al [

ypnnterf nama of registered aM and t e if applicable.

[NOTE: Registared Agent signature requirad when reinstating)

FILE NOWA! FEE IS $150.00 7
After May 1, 2003 Fe_e will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

10, ™ OFF!ICERS AND DIRECTORS l 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DB w : m HA’? m Dalew TITLE PR_.( wDe T . J,-— ] Change [ Acdition g
NAME ({ 9 20 #1D NAME TaqLel BDWL: » =)
STREET ADDRESS N cﬁ. 3 STREETADDRESS | o & 27/ gronr 4 Ve iy ‘ g
CITY-ST-ZIP FL 34744 cITY-ST-2P Kis S fagme ,C[ > ‘/? ﬁ/q &
e O Delete JE: O] Change L] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NaE ‘ e e . e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-SI-2IP
TTLE [ Delete TLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P
12. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and ac le and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared 1o & o this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant yy likg empowerglts___
e

H26-07 [T 0335

5|5NATUF¢ ANDTYPED OR PRINTED MAM SIGNING OFFILE

R DIRECTOR

Date Daytime Phone #




