2001 UNIFORM BUSINESS REPORTREUBR) FILED

DOCUMENT # P95000016894

2. Principal Place of Business 3. Mailing Address ) H"“m “I Im |

I

Feb 19, 2001 8:00 am
e Secretary of State

FRAMED PICTURE QUTLET, INC.
02-19-2001 20023 039 ***150.00
Principal Place of Business Mailing Address
5308 THOMAS DR 5908 THOMAS OR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 it

N

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State a, FElNumber 633006876

Applied For

Not Applicable

Zip Country Zip Courry 5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name’

SLOAN, TIMOTHY J

Streel Address (P.Q. Box Number is Not Accepiable)

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 registerdd office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registere}l Agent signature required when sginstating) DATE

. v . o . N « "' i

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP Delete TILE PVP _ ) [Thenge [ ] Addition
M MASELEY, CHRISTINA e moseley, Chey stidn
stheeT poress | 5908 THOMAS DR STRETADDRES | 56 0% T HoMA S DL -
orv-s1-2p | PANAMA CITY BEACH FL 32408 AR PR ;;?g A T 2ol
TLE VP O peete Lt v R O3 Change [ Addition
NAE MOSELEY, CHRISTIAN HAME
sTreeT anoress | 5908 THOMAS DR STREET ADDRESS
orrs-2¢ | PANAMA CITY BEACH FL 32408 cirv-s7-2p
TILE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS R _STREETADDRESS | __ )

—CY=ST=2P T orfvstze T -
TITLE 7 elete e [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIIE (7 Dalete § me (JcChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-21P GITY-ST-2IP
ML [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

indicated on this regort or supplemental report is true and accurate and th
of the corporation or the receiver or tr

changed, or ¢n an attachment wit

og as reguired by Chapler 607, Florida Statutes: and that my name appears in
ered.

SIGNATURE:

13. | hereby gertify that the information supplied with this fi|iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal elfect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

2//.5'/0] XSD«-HH-S?o\f

s?‘m-run ND TYPED GR PRINTED NAME OV SIGNING @Mn DIRECTOR Date Daytime Phone #

T Chrsh™" Moeley

:

CR2EQ34 (10/00}



