2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # _ P95000056498 Apr 28{_ 20021'83'?0 am
1, Enty Name ecretary of State
INTER FRAMING INC. 04-28-2002 90784 026 ***150.00
Principal Place 9{ Business Mailing Address
T. PO BOX 520054
FL 32810 LONGWOOD FL 327520054
2. Principal Place of Business 3. Malling Address |||I”||| ”I ‘|||| I"" "I“ I||” m” |Im lm"“" |||' NI [I“ ||||
494 EBispN CR.
Suile, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &State 4. FEI Number Applied For
59-3323873 Not Applicable
Zip Country Zip Country " i $8 75 Additional
. d "
3 ‘2 7 / .2 M. S" )4- . 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ¢ P )&) — )
LAROCHELLE, LOUIS i LOoUIS LARICAFILLE -
gl ﬁl dN* C * Street Address (P.0. Box Number is Not Acceptable)
SHE BROWNEL ST. ¥/ 2%/ S IR,
LOCKHART-FL-32810- FL.
4“”"’:’?17)2 2% pisen CIR,
City Zip Cod
+ A P PiA FL [ Z3™) 2
8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. /
. . /_) -
QIGNATURE [ i 0 /ls 42
Signéﬁm. typed or printad name of registered agenl and titla if applicabla- (NOTE: Registered Agent signature reguired when reinstating) DATE
9, '_ll:hmﬁ_orporaugn is ehtg\blg tc" saxhifyclits Intangible ﬂFiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ]
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelate TMLE . Ochange [ Addition | S
NAME LAROCHELLE, LOUIS ' NAME . ‘ &
STREET ADDRESS |-5348-BROWNEL-ST= STREET ADDRESS l‘/&. )1 Bisow C IR . é-
crv-st-2p | LOGKHART-F-32846~ CITY-ST-2IP A pdﬂ H,} }-:2 . ? .J_'7j 3\ w
14
THLE O pelete TILE [ Change (T Addition } &5
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE (] Delete TITLE [ Change  [Z] Addition
name | ~ } . NAME _
STREET ADDRESS | - . T STREET ADDRESS o
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME : [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change {21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the infarmation 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 unger oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to exggute this repog as reguired by Chapter 807, Florida Statutes; and that myfname agbears in Block 11 or Block 12 it
changed, or on an attachment with an #ddress, with all othepfike empowergfl. L ﬁb“ Iy , J/ b] 7
07 S AONELLE
SIGNATURE: ___SAGUN AHILY /@l LAR L 8975/ 7 9-5147
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date v Daytime Phone #




