FILED
2003 FOR PROFIT CORPORATION .
Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretarv of State

DOCUMENT #
1. g?ity Name P95000041 028 03-17-2003 90686 048 ***150.00
B & B FRAME & ART ENTERPRISES, INC.
Principai Place of Business Mailing Address
3334 GLEVELAND AVENUE 3334 CLEVELAND AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
I I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc., [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0578171 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O g‘i‘zesq Lﬁidc;'tional
——-——  —@. Name rid"Ai:idres's'of-G&rrent-Henglersd-AgenF—ﬁ-?-—*—-:——'—"=-:~"—-—“—"—~‘—-7-‘Name-ind'Addf&sa-anNEW.Heﬂismrﬂd Agent e
Name '
BHOWN’ M'KE Streel Address (P.O. Box Number is Not Acceptable)
3334 CLEVELAND AVENUE
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
‘ J 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 b Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State | .
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD CJ Delete TITLE O Change [ Addition
HAME BROWN, MIKE NAME
sTReeT ancrEss | 3334 CLEVELAND AVE STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33901 CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
T T T T Telete TILE - i B g [ Change T AdiitioR™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-37-2IP
TITLE O Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-ST-ZIP
TITLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certh‘y}that'zhe information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3){i), Flgrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata.and that my signature shall have the same lagai effect as if made under oath: that | am an officer or director
of the corporation or the re s is report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block *1 if

a empowered.

SOIRED Y Y 15 5 955 s

NING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




