2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010340 3 FILED
1 Gy e : I - Jul 05, 2000 8:00 am
PHOENIX FRAME, INC. Secretary of State
e ' 05-19-2000 90037 032 ***150.00
Principal Ptace of Business A5 ~Making Addrass
5416 MARINA DRIVE - 5418 MARINA DRIVE
wsmes BEACH FL 24217 ‘rusg\.ﬁs BEACH FL 2174783
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, #ic. i DO NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Numt:itar 65 051 101 Appliad For
1 N . _ | 1 Not Applicable
Zip Couairy Zp Gountry 5. Ceﬂificate; of Staws Desirad O ?ase';’esq ﬁrd:;ﬁonal
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registored Agent
A e it Trase
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD St Agciess (PO Box Nummbor s Nof Accoizbl)
__SA3AIMERIAAVENE | O¥ L rRyesons DE
CORAL GABLES FL 33134 Lo omars 3054"&*(‘ =
Ci ' 2
Woc22s Bwree FL |3%%., >~

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

uﬁ-ﬁ/—\ | & i/’m

SIGNATURE .
Signature, typad o pfived name of regisiered aghnt 8ac 1ke ¥ appicable [NOTE: Registersd Agent signature recuinéd when reinsiating) |
@. This corporation is eligible to satisfy its Intangibia . FlLE NOW!'H FEE IS $150.00 L ) .
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee wlll be $550.00 10 gﬁ:: ?Snimgfi?;mammg '] i,sdgom":-?e:a
(See criteria on back) ] Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | N ADGITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11

TLE PS 3 ceste Byt i {Jchange [ Additicn
NAME JACKSON, BRENDA S NAME k

strezT AgREss | 5416 MARINA DRIVE STREET ADDRESS

oSt | HOLMES BEACH FL 34217 cary-§t-2e !

E T {1 betete e l Clchawe £ Addition
NAVE SHERWOOD, JAMIE L NAME |

smeeraporess | S8TH SIGNAL BN UNIT 35154 BOX 78 STREET ADDAESS |
oS APQ-APOBRTE0078 - - - - Ciy-s1- 29 - ! -

me v '  Delete mne ' Clchange L) Additon
e SHERWOOD, SHANE g l

smeEvanoress | S8TH SIGNAL BN UNIT 35154 BOX 7 STREET ADOAESS

arv-s-_ (APOAPQBIT60078 . fjovsw . |

e [ oeiae me | [l change [T Addition
NAME NME

STAEET ADORESS : STREET ADGRESS

CirY-81-21P GITY-S1-1F 1

TMLE [ Delete e ' [Jchange [ Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS ‘

ey-S1-2° CITY-S1-2P i

TME 13 Delete TME “ [Jcmngs  [J Adeition
HAME NAME i

STREET ADDAESS STREET ADDRESS t

onY-5t-op CIVY-ST-21p ! .

13, { hereby cenify that the information supplied with this filing does not qualify or the axemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my gignature shall have the same iegal effect as if made under caih; that | am an officer or director
of the corporation of the receiver or frustee empowered to execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in BIock 11 or Biotk 12
changed, or on an attachmant address. with all pther like empowered i

l
SIGNATURE: A 5 ,/”Z/ 7 74/.776 S 7E0

AND TYPED Wm NAME OF SIOMMG OFFICER OR DIRECTOR l

CR2E034 {9/9%



