FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
PocenchT ¥ PA4000076762 it Aoty

1. Entity Name

BORKEZ FRAMING, INC.

Principal Piace of Business Mailing Address -
€914 BARNWELL DR 6914 BARNWELL DR vued04s.
B 8
BOYNTCN BCH FL 33437 BOYNTON BEAGH FL 33437
us us
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65‘0529780 Not Applicable
Zip Country 2 Country S. Certificate of Status Desired O gg;ggq Lp:::lé:lcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHOROQUEZ, JAMIE ' S ’ Street Address (PO, Box Number is Not Accaptania)

6914 BARNWELL DR

BOYNTON BEACH FL 33437

City FL [ 2 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
'4

SIGNATURE
: Signature, typed of printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signatura réquired whan reinstating) OATE
& FILE NOW!! FEE 1S $150.00 ‘ -
. 9, FElection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. ¢ | fc%e%(:ohgiif °
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Detete TILE ] Crangs 1 Addition
NAME ‘BOHOROQUEZ, JAMIE HAME
sTeer aoosess | 6914 BARNWELL DR STREET ADDRESS
orv-st-z¢ | BOYNTON BEACH FL 33437 CITY-51-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CHTY-ST-2P CITY-ST-2IP
TIMEe (1 Delete TME J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 — . C jomstae | L L
TIFLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE ' 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4/)

12. | hereby certify that the infgffmation kupplied with this fiiin 3 does not gualify for the exemjon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repcrt of supplerental report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecaiver of trustee empowered 1o execute this report ad required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed; or on an attagnhment witH an address, with all oth
A-A0-0> Sul 43, -3003

SIGNATURE: = < ;
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER DR DmEQoD Date Daytime Phona #

A 9396010

CR2E034 (10/02)



