) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005416 Jan 25, 2000 8:00 am
- 1. Entity N
WH(VJLEI‘EE\LE FRAMING INC Secretary Of State
i‘: ! ' 01-25-2000 90039 003 ***150.00
’
Principa! Place of Business Malling Address
1757 AVENIDA DEL SOL ' i 1757 AVENIDA DEL SOL
BOCA RATON FL 33432 BOCA RATON FL 33432-1625 QU rvywy
N s e IR
i BESS
E Suite, ADL #'WHOLESALE FHAM'NG l OSU“S‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
g City & State D City & State 4. FEI Number | ]Applied For
. BOCA BATON, FL 33432 650619460 [ Inot 2 =
Zip ) ) ‘Country 7 Zip . Country L 5. Cariificate of Status Desire(-:l O N E‘g gesql“:?g;m"a!
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
AUGER' CLAUDE Street Address (F.O. Box Num;er is Not Acceptable}
1757 AVENIDA DEL SOL
BOCA RATON FL 33432
City FL l Zip Cade -

B. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent synature required when rainstating) . DATE
) N o ; m
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirernent and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, rL TS T NE W RIS RECTORS IN 11
T PSTD O Dlete me WHOLESALE FRAMING INC P cnange D Adsitor
NAME AUGER, CLAUDE NAME 51 GLADES RD
sTREET ADDRESS | 1757 AVENIDA DEL SOL STREET ADDRESS BOCA ON. FL 33432
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-7IP 0 RATON, . _
TITLE O Delete TIMLE O Crange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
me 7| T T T Oopests ~ TME S T ) " [IcChange [ Additior
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CTY-ST-2P BTy -5T-TF
e O Delete TITLE T O change [ Additior
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T Delete THLE O change [ Additior
NAME NAME s :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP LITY-ST-2IP
TITLE 3 velete TITLE O Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L~ CITY-ST-2IP

13. 1 hereby certily that the information supplied ;/
indicated on this report o supplemental rej P £
of the corporation or the receiver or 1 / ’-
changed, or on an attachment wit an g -).

filing does not qualify for the exermption stated in Section 119. 07&3)(1) Florida Statutes. | further certify that the mformat\on
s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

{M/Zooo (AR I

_C-mENW(pﬂrpsn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Datg Daytime Phons #
Fivd

SIGNATURE




