' - FILED :
2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am |
DOCUMENT #  P02000058357 ecretary of State

1. Entity Name 04-23-2003 90080 044 ***158.75
DEJA VU ART & FRAMING INC.

Principal Place of Business Mailing Address
706 SAVAGE COURT 706 SAVAGE COURT 1IVUGUU/Y
LONGWOOD FL 32746 LONGWOOD FL 32746
N K &'T&m—‘- i
Suite; Apt=#r810.. e T e - Suite, Apt. #-etc.=— -~ - 7‘ : MK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(e FL OIS DNIN o Q) [ictapsiane
Zip " | Country ' ip ountry o - $8.75 Additional
\i)a% ‘50 b 5 Q 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT' BONNIE LEE ’ Street Address (P.O. Box Number is Not Acceptable)
706 SAVAGE COURT :

LONGWOOD FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the, obligalions@i;ered ent. .
_ - ~ A- V-0
SIGNATURE M O a\ 3

Signature, lype‘d or printed name of registered M\I arﬁ titla if applicable. {NOTE: Ragisterad Agent signature requirec when reinstating) DATE

L
LY
T

e FILENOWHI FEEIS $15000 oo oo | e i o s e, Electioh' Camipatgr Fihancing= ™~ $5.00 Mzy Be

After May 1, 2003 Fee will be $550.00 R
Make Check Pa;abie to Florida Department of State Trust Fund Centriaution. d Added to Foes
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ) O Delste I e Olchange [ Addion | &
NAME Roennje Lee Loumen b NAME 2
STRECTADDRESS | £ Ady S cam Aol o é% STREET ADDRESS 3
CTY-ST- 2P J‘ N Loy AL D CITY-ST-2IP &
TTLE. ~J ) [ Delete TITLE [ Change [ Addition %
NAME - : ) NAME
STAEET ADDRESS . STREET ADDAESS
CIrY-§1-2ip CITY-ST-2IP
THLE [ pelete TITLE O change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
- | =S TREET ADDRESS | T = e e R e S S i R GTREET ADDRRSS e -
CITY-ST-2IP l CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effecl as if made under oath; that | am an officer or diraclor
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 Block 10 or Block 11 if

changed, or on an attachment with.an addresgawith all other like gsgnpowered.
Sime i hmen A -0
SIGNATURE: ___ SNMAKIGRE [ENCAHL Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




