FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) }

, [ ]
1. Entity Name ‘ 03-28-2003 90085 035 ***150.00
SD FRAMING ENTERPRISE, INC. !
|
I
1
Principal Flace of Business Mailing Address
4802 SW 22 TERR 4802 SW 22 TERR 4 AUU407bD
MM #M |
it i ; “"""“II III” I’l” ""“H“ "m mII ”I“ ||||| ml’ I“I”I’Hm
2. Pyincipal Place_gf Busin ing Address
- 7”‘ 7‘? A Al g /c75; 72 4o
Suite, Aw. #, ete. Suite, Ap“# eic. : £’ GHECK HERE IF MAKING CHANGES
B i ot s - WL e T . e P | gt = e = e — e -
Stale ﬂ late ?:.C 4, FEI Number Applled For
4( / . 85—0489294 Not Applicable
le ' Country le Country ” ) $8.75 Additional
?O "7 - ?O 7 5. Cerlificale of Status Desired O Fee Required
. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name \
DALLAIRE, SERGE.". - .
) - éS.S' 7@( W /¢ Sireet Address (P.O. Box Number is Not Acceptable)
. =z % 72/ ‘ f ‘
. - City I FL Zip Code
8. The above named emlty submns this the&/purpase of changing ils registered office or registered agent or bath, in the Stale of Florida. | am familiar with, and accept
sianaTURe ALl aX: 4 AR2/0 3
*Signhture, . ke offreqi St 208 ppli X (NOTE: Registered Agent signature raguired when reinstating) DA}{
ol
=
Koo FILE NOW"T"FEE IS $150.00 ‘ . ‘ ' .
by 9. Elect ampaign Financin
‘“ Aﬁer May 1, 2003 Fee will be $550.00 J Trizl“;znct; C:nt!r?buti:jn. e O ftil.cg(?ohllzif °
Make Check Payable to Fiorida Department of State .
10 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O belete TIME ‘ O Changs [ Addition
NAME j YA @{}20 NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2 ERDALE FL 33312 W 2270 crvosar
e - [ Detete TITLE [ Change L] Addition
_NAME o . L N name | o ]
" STREET ADDRESS T T e T At R 37 o i pe . S e
CITY-ST-21P CITY-ST-2IP [
TILE 1 Delete TMLE 1 o [ change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP j
TIME 1 Delete TILE f [ change (7 Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
e 1 Detete T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP ‘
TILE [ pelete TITLE ‘ [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP
12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with-sMyther egmpougre
. o Crt / / /4
SIGNATURE: X 207 VL a5 3 613 o3 %’7 0 2782
SIGNATURE ANDAYOES ORPAINTEOTUHIE OF arNE OFFIGER OR DIRECTOR Date Cavtime Phone #

CR2E034 (10/02)



