2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

|
DOCUMENT #  P95000069622 2 ecretary of State
1. Entity Name ' 04-28-2003 90960 005 ***150.00
UNLIMITED FRAMING, INC.
Principal Place of Businessi Mailing Address
7446 DONEGEL DR | 107 HILLCREST DRIVE 41AUKUOJIYH
NEW PORT RICHEY FL 34'652 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
59—3347765 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired O ?g'gfq SS:Jtional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RUBA“' JA 1 Streat Address (P.O. Box Number is Not Acceptable)
1358 S. MISSOURI AVE.
CLEARWATER FL 34895
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ur printad name of registered agent and titie il applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
At iy 1, 2000 Fao wil he $580.00 5. Ecion Gampein Francing _ $5.00 ay 8o
- Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. j CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; ] Detete TILE O change (] Addition
NAME OUELLETTE, LEO NAME
steeeT aohess | 7446 DONAGEL DR. STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE v . [ petete TITLE [Schange [ Addition
NAME YOUNG, PAUL RAME
street acoress | 107 HILLCREST DR. STREET ADDRESS
CITY-87-2IF SAFETY HARBOR FL 34695 CITY-ST-ZIP
TITLE ' [ Delete TME Cichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : CITY-S7-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_CITY-5T-2p S e st (1 b - C e ——— s .
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-71P
TITLE O celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
/ / )
SIGNATURE: GIR57g 3"

BCate Daytime Phona #

A Amm

1r

CR2E034 (10/02)



