FILED

2003 FOR PROFIT CORPORATION
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000064742

FRAME DEPO UNLIMITED, INC.

ecretary of State

04-28-2003 90497 009 ***150.00

Principal Place of Business
7216 W GOLONIAL DR
ORLANDO FL 32818

us

Mailing Address
7216 W COLONIAL DR
ORLANDO FL 32618-3049

2. Principal Place of Business

3. Mailing Address

MIRTREER AR AR

ite, Apt. . i : .
Suite, Apt. #, ete Sute, Apt. #, eto [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3340084 Not Applicable
Zi [{ Zi 1
L Gountry P Country 5. Certificate of Status Desired [ ?eaa g?qlﬁ:j:é"onal
_6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o """”Name\/‘“ﬁ“h P - o e
VEDEPO, PATRICK creco, (atdice
Street Address (P.O. Box Number is Not Acceptable)
6924 SANDMILL BLVD SOIT N __Avofed -\ mernns b
OCOEE FL 34761
City Zip Code
e O Lanbo FL 3238

B. The above named entl

sybmits this statem n1 for
the obligations of registgred agent.

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/257

Wi

ure, typed or printed name of reglstal}(agem and title it applicabls.

(NOTE: Registered Agent signatura requirad when rainstating}

. FILE NOWI! FEE IS $156.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e b Ahange [ Additien
NAME VEDEPO, JOHN MICHAEL NAME NELEFPO ., Jour HucHwASL

sTREET ADDRESS | 2649 STALEY COURT STREETADDRESS | 1AQ0 6  wowmbyY  HoumT &

erv-sr-zp | ORLANDO FL 32818-3049 UTV-ST-2P | Leemomt P 2y

TILE D O pelete TIMLE . (Jchange [ Addition
NAME VEDEPO, THOMAS . NAME

STREET ADDRESS | 1304 QOAKWOOD LANE STREETRDDRESS

CITY-ST-ZIP QCOEE FL 34761 CITY-ST-2IP

e D — e e o — Ooeete . ___J.me b . e {Athange [ Addition
NeuE VEDEPO, PATRICK T e |Vebeo Prrziex '

STREET ADDAESS | 5924 SAWMILL BLVD STAEETADDRESS | 50V M. RPOPKA-VIRELATD 2D

orv-st-2p | QCOEE FL 34761 VS | ORuANDO  FL BB

TMLE T 1 Delete TIMLE ~ T JAChange [ Addition
NAME VEDEPQ, SARA NAME JEBED, SRkA

STREET ADDRESS | 6924 SAWMILL BLVD STREETADDRESS | Soua ta,  APOACA -V e udnils 20

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP ORLAMDe €L 318D .

TITLE [ Delete TIME [ cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin C? does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or tru;
changed, or on an attachment with

SIGNATURE:

adqress, with all other like em

accurate and that my
empowerad to execute this report

nature shall have the same legai effect as if made under oath; that | am an officer or directer
rgquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y53 oy sapens

SIGNAWFIE ANDTYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Date Daytima Phone #

AY  E202L10

CR2E034 (10/02)



