2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000034670

FRAME MASTERS GALLERY, INC.

Principa! Place of Business

CURRY FORD RD
CR FL 32806
us

2. Principal Place of Business

206

Corr sz DA,

3. Mailing Adcress

AT,/

Suite, Apt. #, etc.

Suite, Apt #/Eid.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90234 045 ***150.00

10025104

IIIItIIIHlI!IlIIHINIIIIIIII!IIIlllII!IIlﬁlIlIlII\ﬂHIlUIINII\

] CHECK HERE IF MAKING CHANGES

Cily & State @&s Tate - 4. FEl Number_ - Applied For
MMMDD - lt_-éOIef 924' N Il “I’“" T 598-3183020 Not Applicable
Zip Country Zip " Country ” ’ $8.75 Additional
32 fo 3 ( )5 5. Certificate of $tatus Desired O Fee Roquired
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
COOK, RAY Street Address (P.O. Box Number is Not Acceptable) i
735 MCINTYRE AVE ;
WINTER PARK FL 32789 ]
City FL Zip Code :

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent sighature reguirec when reinstating)

DATE !

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

a.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees i

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TILE O change [ Acition § &
NAME COOK, RAY NAME S
streeT A0DRESS | 735 MCINTYRE AVE STREET ADDRESS g ;
orv-s-ze | WINTER PARK FL 32789 ¢ITY-§T-2P g
TTLE VST [ Delete TmE ] Change [ Addition %
NAME COOK, JEANNE NAME :
streeT anoress | 735 MCINTYRE AVE - STREET ADDRESS

crv-st-zr | WINTER-PARK-FL 32789~ -- — B I ] R - - — - .

TITLE O Delete e [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2IP CITY-ST-2IP

TWILE (O Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

M 7 Delete TIME (] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have

of the corporation or the receiver or
changed, or on an attachment wit#4

mpowerad.

ify for the exemption stated in Secticn 119.07(3)(), Florida Statutes, | further certify that the information

he same legal eflect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
address, with all other like

SIGNATURE: IRRA Y moul) F Cook Z—/-wz $7-874-
ER OR DIRECTOR Date

TR ]




