2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000015367 Apr 24, 2002 8:00 am

% EmiyName ecretary of State

FLORIDA FORM AND FRAME INC. 04-24-2002 90316 018 ***150.00

Principal Place of Businass Mailing Address

4605 NW 113 AVE 4605 NW 113 AVE puUuU s v = -

SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address H""m HI m“ N" "”l Ilm ""I Ilm ""I I“" ”“I I”" |II' |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

65'05 18408 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | g‘g‘g;‘sq l.;\i?edci'!ional

- - - & Name and:Address of Current Registered Agent - - = =. - -=.-¥, Name and Address of New Registered Agent
Name
GLOVER, NAT G li Street Address (P.O. Box Number is Not Acceptable)
4605 NW 113 AVE
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May 5o
'ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution | Add.ed ‘o Foes
Bee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [J Change  [] Addition
HAME GLOVER, NAT G Il NAME
STREET ADCRESS | 4805 N.W. 113 AVENUE STREET ADDRESS X
CITY-ST-2IP SUNHISE FL CITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TiTLE oo T T T s = Y Obeee = mE I = TT "t “[Gchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIILE 1 pelete TITLE CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE O Delstz TITLE [ change ] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP GITY-8T-21P
TITLE O patete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, 0 axacute this rt 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 ad
ﬁ//z 4 - 759-749-530 24

SIGNATURE: I, i
SIGNATURE AN| EDIOR PRINTGH NAME orvisnma OFFICER OR DIRECTOR T Date Daytime Phana #

CR2E034 (5/01)



