2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P95000016894 Jan 19, 2000 8:00 am
1. Entity Name "
FRAMED PICTURE QUTLET, INC. Secreta ) of State
' 01-19-2000 90281 030 ***150.00
Principal Place of Efus‘mess Mailing Address
5908 THOMAS DR -~ ‘ 5908 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-5612 [FRVEVRE U Ao
=P o s AR ER R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3296876 Naot Applicable
4p Country an ’ Country §. Certificate of Status Desired O §g.gi£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. | )
SLOAN, BMOTHY' J. —e - ST e e Street Address (P.O-Box Number is Not Acceptable) ~ o TR e s
427 MCKENZIE AVE
PANAMA CITY FL 32401
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature requirec when reinstating} DATE
. ol e i t L T LI (P U
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 108 Eigdon CaripannFitdncings . - 185,00 May be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 { Trust Fund-Comtribution: - - 17 - Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State L A
11. OFFICERS AND DIRECTORS / 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B
me | P : foke TMLE Pasdent ) yp DY Change [ Addition | &
wwe' | MOSELEY, ANDREW - e Preseiry, Cleshon o
streeT A0oRess | 5608 THOMAS DR STREET ADDRESS | rppq  Treee #7¢ %
or-s-2¢ | PANAMA CITY BEACH FL 32408 S| P Oy ey, FL 3340} 8
TITLE VP [ pelete TITLE [ Change [ Additien | €
NAME MOSELEY, CHRISTIAN NAME
- STREETADDRESS | 5008 THOMAS DR STREET ADDRESS
w12 | PANAMA CITY BEACH FL 32408 crv-st-2p
TILE Pesidant O Delets TILE [Ochange [ Addition
NAME Mm'." R c ‘V‘n’h“"‘ NAME
STREET ADDRESS S8 Thav—re Ar2 STREET ADDRESS
orvstzp [ o by femdn, FL 3oy Y- ST-2P
— - - - 03 celete - 113 77 "l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execule this repolt as required by Chapter 607,
changed, cr on an attachment with an addrgss, with all, other like ampowgedd.

Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

) —12~-09

SIGNATURE: ZZ/-C,

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER ozmﬁron

Date Daytima Phone #




