FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

1. Entity Name

ALLIGATOR CUSTOM FRAMING & ART, INC.

DOCUMENT # P96000090094 ecretary of State

04-23-2003 90186 047 ***150.00

Principal Place of Business Mailing Address
13873 WELLINGTON TERR 13873 WELLINGTON TERR
B8 B8

i B ARG gt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
36-41 17665 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~ —
- ) Name
KLISTON, TODD W :
! Street Address (P.O. Box Number is Not Acceptable)
8211 W. BROWARD BLVD.
PLANTATION FL 33324
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 cbligations of registered agent.

SIGNATURE

- w’- Signatura, typed or printed name of registered agent and litle il applicable {NOTE: Registered Agenm signature réquired when rainstating} DATE

1A;t::[;fa;i2\l2\";:); !;E:-vﬁ]tlssososgoo 9. $lection Campaign Financing 0 $5.00 May Be

L N rust Fund Contribution. Added to Fees
Make Check‘,Payabie to Florida Department of State

D R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 .

TILE ) \ [ Delete TMe (] Change [ Addition | &
NAME KELLERMAN, MARK NAME =)
saeer anokess |6401 BRIDGEPORT LANE STREET ADDRESS 3
orv-st-ze [LAKE WORTH FL 33463-6621 CITY-5T-2IP <
TITLE 1 cetete TITLE O change [ Addition g
NAME v NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2/P ’ o ¥ CITY-ST-2IP
THLE e . . .. _ Opelete ooe e . | - . - . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delets TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE . . [ pelete TITLE [ Change  [J Addition
NAME - . . NAME
STREET ADDRESS ' : STREET ACDRESS
CITY-ST-2P . CITY-ST-2IP
e B [ Detete ME DMchange 7 Addition
NAME NAME ’
STREET AODRESS " [ STREET ADDRESS
CITY-ST- 2P . CITY -$T-2IP

12. | hereby certify that the information supplied with this fulunég does not gualify for the exemption stated in Section 149.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Biock 11 if

changed, or an an attach an address, withh all other like empowered.
02 Aot -4y {on)

SIGNATURE;
2 I 4 snsrfrrune ANDTYPED OR pnhursn KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ;




