” - N RO L

2@@2 UN[][F'@E%M @.‘USHNESS REPORT (UBR) Apr OZFIZ%E?S-OO am

DOCUMENT #  P95000069622 ecretary of State

1. Entity Name

UNLIMITED FRAMING, INC. 04-02-2002 90096 016 ***1 50,00
ombIR e
Principa_l Place of Business Mailing Address
3594 TA_I_I#A RD. 107 HILLGREST DRIVE
OLDSMAR FL 34677 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address
7446 Lovstsel L
Suite, Apt. #, elc‘/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
@ ﬂ/z /':./0 - " 59-3347765 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
3 ( [i ' U' S';A.; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'. ’ ’ h ) Name ) T o ) : .
HUBA"’ JAWDET | Street Address (P.C. Box Number is Not Acceptable)
1353 5. MISSOURI AVE.
"CLEARWATER FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S : NP
Signature, typed or printed nams of registersd agent and e it Bpplicable, (NOTE: Registered Agent signature required when reinstating) : ) o ?DATE. - ‘ e ‘ s :
'f.g.{"Th{*D’-.P_‘R"pgr-,?'l?n is eligible to satisfy its Imangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign‘Financing $5.00 May Bs
iR §hﬁ$r‘1‘g¢l“e‘aqunremem ang elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion. O Added 1o Feos
(See criteria on back) Od Make Check Payable to Department of State

11. OFFICERS AND ZDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delste e ) Change (] Addition
teve . JOUELLETTE, LEO NAME

“sTreeT s0oEss - 7446 DONAGEL DR. STREET ADDRESS

cv-st-zp - NEW PORT RICHEY FL 34653 . CITY-5T-7IP

TITLE DV - [ Delete e [J change [ Addition

NAME YOUNG, PAUL HAME

steeeT anoress (107 HILLCREST DR. STREET ADDRESS
Juny-stze  SAFETY HARBOR Fl. 34695 CITY-ST-ZiP

s - Oekte [ = [ = et o2 1] Change =[] Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

LE O Delete TITLE (] change (] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ Al it AOSAB Pbo be Sy AB2 ar—crang

"SIGNATURE AND T\’WED’NAME OF SIGNING GFFICER OR EfRECTOR Caytime Phone #

AV SOVEYS0

* CR2EO34 (9/01}




