FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 03, 2002 8:00 am
- X

DOCUMENT:#:- P92000014585 cretary of State
. R~

1. Entity Name "= 09-03-2002 90170 049 ***550.00
FRAME'S SERVICES, INC. /
Principal Place of Business Mailing Address v -
5681-A DESOTA RD 5681-A DESOTA RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
i i OO A
2. Principal Place of Business 3. Mailing Address “ , I | I "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(iity & St‘a.te . City & State 4. FEI Number Appiied For

650122942 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
o ] L _ . _5. Certificate of Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAME, RONALD SR
R Street Address (P.0). Box Number is Not Acceptable}
56814 DESOTA'ROAD
LAKE WORTH FL 33463
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
. the ohligations of regislered agent. ! .

.

» B

SiGNATURE -~ SR
AT Ll .f..s_ignélure‘ typed or prinied name of registared agant and title'il applicable. * - {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FiLE NOW!I! FEE S $550.00 . L .
Tax g reuirement 8nd 6octs 1 oo After September 13, 2002 oo ail oo $750.00 | 'O ZoCnaTAeLRinerctd 1 $5.00 May b
(See criteria on back) a Make Check Payable to Department of State rustrune Lonibulien. dded 1o Fees
1YL B ULl T COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PS N we O elere TITLE [ change [ Additicn
NAME FRAME, RONALD SR. =~ ;.. = 7. %577~ NAME
street anoress | 4833 NASH TRAIL STREET ADDRESS
omv-st-zp | LAKE WORTH FL 33463 CITY-ST-2P
TITLE VPT O selete TITLE : [QJchange [ Addition
NAME FRAME, RONALD JR NAME . .
STREET ADDRESS | 2040 TRINIDAD CT STREET ADDRESS
“omy:sT-2- = 'WEST-PALM BEACH FL~- - - . -forvsrze - - - e [,
TITLE 3 Delete TITLE . [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET AODRESS
CITY-$T-21P CITY-5T-2IP
TITLE 1 Delete TNLE [l change [ Addition
| NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
me - O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
THLE O Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Conwney £

ELLRAMe s FRes ‘
SIGNATURE: 2. SUavks YR e REQLBED 2. . Gfp/or  SExEz 2253
S / o

IGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Davytima Phong £

CR2E034 (4/02)




