FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050215 ecretal‘y of State
04-21-2003 90498 047 ***150.00

1. Entity Name

STATE OF THE ART FRAMING CORPORATION OF ORLANDO

Principal Place of Business Mailing Address
P WORLE A P.0. BOX 592705 '
SR EANDO-F— 0203 ORLANDO FL 32858

R IR AR RN
2. Principal Place of Business 3. Mailing Address

/20 Sq84L fALM e

Suite, Apt. #, etc. .| Suite Aot ete. M CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
SANFRRN FL ' 59-3326166 Mot Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired " h
3-277-3 SE”}IVO UE J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MOSHEH’ RICHARD E. Street Address (P.C. Box Number is Not Acceptable)
718 MENDOZA DR
ORLANDO FL 32825
City FL Zip Code

8. The above named entity subm'\ts 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 oblfgations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agant and litle if applicabis, (NOTE: Registered Agant signalure required when reinslating) . DATE

FILE NOW!! FEE IS $150,00 . o
- ) 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe_e will be $650.00 - Trust Fund Contripution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDIT\ONS:’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v Xi)elete TITLE . V S CTEN D change  Pllaceition
mve  —tBIERD-6606F—— NAVE TAR RyL .'J'EN.SEN
STREET ADDRESS--ORA-HUMMINGBIRE-HN— sEETADDRESS | 2O SABAL Pgim CT.
orY-sT-7F  -=SREANpe-H——— CITY-ST-2IP Ky
#MFQAJ,. FL 322773 _

e DIP _ O Delete TILE Kﬁhange [ Addition
A MOSHER, RICHARD €. NAME
STHEET ADDRESS {44987 OREEY-AVE—— , s aness | /2.0 SABAL PALM CT.
orY-sT-7P  LORANBO-F—3268F— CITY-ST-2IP SAan Foel L Ba773
THLE ] Delete THLE T 4 ' [ change T Acdition
NAME NAME
STREET ADDRESS |- PR .. oometanomess | e e
CITY-ST-2IP CITY-ST- 7P ~ T - ) i o
TITLE O Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ Delete TILE {"Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 111if
changed, or on an attachment with an address, with all other like empowered.

.ﬂm CHaD MoSHeR ‘7’//5/03 _407- 330- 9134

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AN

AV ZEB02ID

CR2E034 (10/02)



