2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034639 FILED
1. Entiy Name Apr 11, 2000 8:00 am
ART, CRAFT, BRIDAL & FRAME, INC. ecretary of State
04-11-2000 90168 006 ***150.00
Principal Place of Business Mailing Address
10525 SPRING HILL DRIVE 10525 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-5047
us us
R R DRI R D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-3373891 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. -Name and Address of Current Registered Agent~ 7. Name and Address of New Registered Agent
Name —qu
eedoye S, Movan
FINANCIAL FOUNDAHONS 'NC‘ Street Address (P.C. Box Numiber is Not Acceptable)

1301 SEMINOLE BLVD #155

LARGO FL 34640 5555 Mavimer Blud

S pirivn ALl FL 5% c0?

8. The above named entity submits this statement for the purpose of changing its reqistered office or re&istered agent, or bath, in the State of Florida.

SIGNATUREM JJ’ %W‘ 2 'ﬂieaoforc. { Morau B Pygs‘/cﬂe&ﬂ" MO

CR2E034 {9/99)

Signatura, typed or printed name of registarad agert and title f apphcable. (NOTE: Registered Agent signature requirsd when reinslalird) DATE
‘ o e ) "

9. This corporation is eligible 10 satisfy its Intangible FILE NOWi!! FEE fS. $150.00 10. Eiection Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIILE w ok SPthange [ Addition

NAME MORAN, THECDORE S NAME

streer aporess | 5555 MARINER BLVD STREET ADDRESS

CITY-5T-2IP SPRING HILL FL CITY-ST-2IP

TME 7 Detete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP o ~ ]

TIE ) " belete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| Lir-st-zp eTY-ST-2F
TITLE - [ Delate TITLE (O Change [ Addition
NAME O, NAME
STREET ADDRESS | . . . . . STREET ADDRESS
CITY-5T-2IP Lo - CITY-5T-21P
JIME ' ' [ Delete TILE {7 charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE B Delete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | heraby cerlify thal 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 information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

o

SIGNATURE: Wﬁ Wit , Theedovz s” Movan, Vrsident %A» (352) £§3-74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFU£ER OR DIRECTOR Cate - Dayume Phone #
s i




