2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am :

DOCUMENT #  P95000016894 B Secretary of State
1. Entity Name 05-12-2003 90224 017 ***150.00
FRAMED PICTURE QUTLET, INC.
Principal Place of Business Mailing Address
5908 THOMAS DR 5308 THOMAS DR
PANAMA CITY BEACH FL 32408 ‘ PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address ||||”||‘ Hl |I||| Iml ||l” “m "m “‘I”ml “m ll"l “m |m “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For -
59—3296876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O . fi'gfqgf;’;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
SLOAN' HMOTHY J Street Address (P.O. Box Number is Not Acceplable)
427 MCKENZIE AVE '
PANAMA CITY FL 32401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE
= FILE NOW!!! FEE IS $150.00
i : X 8, Elect ion Fi )
After May 1, 2003 Fee will be $550.00 B a8 1y $5.00 teay o
Make Check Payable to Florida Department of State - '
10. QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME VP [ Delete TITLE [ change  [J Addition
NAME MOSELEY, CHRISTIAN NAME
staect anoress | 5908 THOMAS DR STREET ATDRESS
crv-sr-zr - | PANAMA CITY BEACH FL 32408 CITY-ST-2IP
Tme PVP ) Deete L I Grange [ Addition
NAME MOSELEY, CHRISTIAN NAME
sTREET ADDRESS | 5909 THOMAS DR STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 ory-st-zp
TIMLE O Delete TITLE [ change  [J Addition
- NAME - - - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 24P
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IF ' CITY-51- 2IF
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TITLE [] Change (] Addition
NAME NAME '
STREET ADDRESS ] STREET ARDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ) hereby certify 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 accurgte 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 empower e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or pn an attachment with an address, wjM all oth e empawered.

N o

SIGNATURE: 24707 meQUIRED £5 2003 gSv -234-$907

" SIGNATURE AND TWRED OR PRINTED NAME OF JGNTR OFFICER OR DIRECTOR Date Daytme Phone #

>
<

CR2E034 (10/02)



