2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #"

1. Entity Name " e
HARRY'S CUSTOM FRAMING, INC.

e .
2ol N T

.

“"PO6000047337

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90133 035 ***150.00

e

Principal Pfacépf Business .
P O BOX €09-

JENSEN BOH FL 858

“re

Mailing Address

P O BOX 609
JENSEN BCH FL 34858

2, Principal Place of Business

3. Mailing Address

TUIERRERAE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
650673765 Not Applicable
Zi Ny i Zi - Countr it
P il ‘,_i_Coun Y EP ouniry 5. Cerlificate of Status Deslred (3 $8.75 Additional
b _ Fee Required
. " 6; ‘Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
o Name
POt AT o e i e 5T e e TP} TS mee S w meens Fowen T LD - - aisaatiiodl
* :)LATKA' GAHY Street Address {P.O. Box Number is Not Accepiable)

P.OBOX609
3750 NW ROYAL OAK OR
JENSEN BLU FL 34950

City

ST FL | ZpCede

v,

&gty
hbwpe

SIGNATURE

8. The dhove narned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicaba.

{NOTE: Fegistered Agent signature required when reinstating)

9. This corporation is elig'\b'-e.'to satisty its Intangible
Tax filing requirerment and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

RSN T
10." Electiori Campaign Financing st
*Trust Fund Contribution. A

CRPTT Y
i
[ E Y

$,5-00M33' Be..
Added to Fees

OFFICERS AND DIRECTORS  ~

| K

L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. R
TITLE o PYST [ Delete TITLE [ change [ Addition g
NAME POLATIKA, GARY HAME (=22
sTreeT anoress | P O BOX 609 ' STREET ADDRESS §
CITY-ST-2IP JENSEN BCH FL 34958 CITY-§7-2P w
TITLE D Ay T YT TR [J petete (TILE {J Change [ Addition E:)
NAME ‘POLATKA, GARY NAME
sTReeT a00RESS | PO BOX 609 Lo L STREET ADDRESS
GITY-ST-2P JENSEN BCH FL 34958 CITY-S1-2IP
TiLE ' LE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-21P

ATITLE— i st = ez 0] Dl e A ML s [t e P e o . . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CTY-ST-2P
TITLE [ pelete TITLE [ change [ Agciticn
NAME ) , NAME
STREET ADDRESS RRON ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Deleta TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP e CIy-ST-2IP

13, | hereby certify.that the information supplied with
indicated on this report or supplemental 1
of the corporation or the receiver
changed, or on an attachme

this filing
true and
re

al er like empowered.

W Ry TP

does nat qualify for the exemption stated in Section 119.07(3)(i). Flo

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

F?‘execute this report as required by Chapter 607, Florida Statutes; and that my name appe
[

rida Statutes. | further certify that the information

ars in Block 11 or Block 12 if

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

-y

NTKA _ owwven 4]!4!(:2, (‘77?_)“?-)-07%[

Data Caytime Phona #
!




