2003 FOR.-PROFIT CORPORATION N s

UNIFORM BUSINESS REPORT (UBR) - FLEDL

DOCUMENT #- )
ST P02000121629 0ASEP 18 PH 2:55
IRWIN CUSTOM FRAME INC.
SECRETARY OF STATE
. TALL AMASARE, FLORIDA
Prncipal Place of Business Mailing Address '
1367 TMARLD ORIVE 1357 EMARLD DRNVE
KISSIMEE FL 34744 KISSMEE FL 34784
I — ORI R AR
Z b 1307 ¢ o0a/08103 A0l44 049 $550.00
Sutte, Apt'.;. ate. Suite, Apl. #, olc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4, FEI Number (@ f- 0 - Applied For
X e KIS Srovr e -, /~f quu, 75 &( s Not Applicable
Z Country 7ip Country ertificate of Status Desire $8.75 adi
3¢ 2 05¢cals. Ry cols s Corttcats ot SansOosrod 1 Boygmired
== T g Nime and'Addrasa of Current Reglstered Agent _ . _ . 7. Nama and Address of New Ragistered Agent
I o o | Namp e - e e s e TR T i
?;‘;MPION’ BEDUAMII‘I T . Steet Address (F’.Oi Box Number is Not Acceptable)
COCOA BEACH FL 32931 | <t .
. : : city = ~ i FLPip Code

8..The above namad entity submils this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
- the obfigations of registered agent. L. :

SIGNATURE

Signature, lyped o printed reme of registaced soant 2nd tile if eppicable. {NOTE: Hsgimm; Agon EIGNaIUNe fequirad when rentlating} DAIE
FILE NOWIl FEE IS $550.00 ) o
9. Election C ign F n
After September 10,2003 Fee will be $750.00 Electon Campaign Francind ) $9.00 May o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS 1N 11
TOLE P O petete TITLE [QCharge [ Aodition
HAME IRWIN, DEAN A MAME .
swerT anoess | 1367 EMERALD DRIVE STHEET ADORESS
cv-sr.me | KISSIMMEE FL 34744 CITY-ST-2P
3 ’ 0] pete e . Ol Change [ Addition
MAME NAME v
STREET ADDRESS STREET ADDRESS
COY.S1-f CITY.ST-2P
Tme SRR T R = e O e e e e e D) Changs [T Adion
NAME __ e o —— —— - NAME . . - .
STREET ADDRESS STREET ADDRESS
ery-51-2p CITY-ST-21P
TME [ Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CITY-ST-TP
MILE [ Detete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADTRESS
Y- ST- 7P CTY. 51 2P
TIE £ oetete THTLE CIchange [ Aoctien
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTY-SE-2P CIFY-51-2P

12, | heredy certify tnai the information supplied with this filing does not qualily for the exemptlon stated in Saction 119.07(3)i), Frorida;'Slam!es. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eflect as it madas undet oath; that | am an officer or director
of the corporation or the receiver of trustes empawerad 1o,execule 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 atlac th an agdress, with all offer like empowered.
SIGNATURE: .. CNIIJGE REQUIRED 7-A2303 orizzay

Dayume Fhone #

CA2ED34 (4/03)

AV 2659110




