2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

§

DOCUMENT # P95000056498 Secretary of State
1. Entity Name 01-23-2003 90086 034 ***150.00 =
INTER FRAMING INC.
Principal Place of Business Mailing Address
424 BISON CIR PO BOX 520054 200 110 b5
APQOPKA FL 32712 LONGWOOD FL 327520054
]
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 C,HE.CK HERE lF M_@KWG__C,HAN@ES o -
City & State l City & State 4. FEI Number Applied For
59-3323873 Not Applicable
Zip Country Zip Country 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
Nama
R I —
LA OCHELLE' LOUIS Street Address (PO. Box Number is Not Acceptable)
424 BISONCR
APOPKA FL 32712
City Frp Code
FL .
8. The above named entity submits this statement for the pur| istered office or registered agent, or both, in the State of Florida. | am famyfiar with, angf accept
the obligations of registered #Ganl. A
SIGNATURE e 7 \ 2/ /37 /2 7
S<gnalure.%ed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
A F“’"f Nowml FEE I_S $1 5;).00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be 5650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t ’
me P [T elete TILE ) change [ Addition g_
NAME LAROCHELLE, LQUIS NAME : s
streeT Anoress | 424 BISON CIR STREET ADDRESS 3
CITY-8T-ZIP APOPKA FL 32712 CITY-§T-2IP &
o
TTLE 3 celate TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-81-2IP- ~ - ~ i e M- ppyLSTo T - A [P, - _ [
e J Delete I TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-ST-2IP
TITLE [ pelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-Z1P
TIiLE O petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZIF
12. ) hereby cerlify 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 repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if madq under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowered to execute this report as rgfluired py Chapter 807, Florida Statutedf and thatfmy name appears in Block 10 or Biock 11 i
changed, or on an attachment with ar#ddress, with all other likedtmpowered.
. h&
SIGNATURE: . 21/18/437 427 921783 ;
SIGNATURE AND TYPED OR PRIN EPRARE OF smmne osnc€ OR mnacmn Dala Daytima Phone #




