2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000099052

. Entity Name
NSJ FRAMING, INC;

¥

Principal Piace of Business
9200 YELLOW LAKE DR

NEW PORT RICHEY FL 34654
us

Mailing Addross

9209 YELLOW LAKE DR
SUITE 140

NEW PORT RICHEY FL 34654
us

2. Principal Piaco of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90039 042 ***150.00

I

l

I

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber  5Q-3417398

Anpled For

Not Applicablo

Zip Country

Zip Country

5. Certificate of Status Dasiroa O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLUET, JEAN
9209 YELLOW LAKE DR
NEW PORT RICHEY FL 34654

MName

Street Address (P.O. Box Number is Not Acceoane)

City

8. The above named entity submits this statement for *ne purpose of changing its regstered office or registersd agent. or both, in the State of Flonda,

SIGNATURE

Sig-ature typad o printes ~ame of ey siered agl

ardttes zppisabic (NOTE Regisizrec Agent s gnaturs reguirec wien einstating) NATE

9. Tnis corporation is eligiblc to satisfy is Intangibic SILE NOWIH
Tax filing requircment and aiects to do so.

IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financ.ng

$5.00 May Be

CR2EQ34 (10/00)

{See eriteria on hack) K ilake Check Pavable to Dapartimant of Siate frust Fund Gontribiition Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS 1IN 1
PD ] belete e [lcharge ]
FLUET, JEAN HakaE
wss | 9209 YELLOW LAKE DR STREE ] ADDAESS
sre-siib | NEW PORT RICHEY FL 34654 Ciry-51-21
TR 7 Delete TILE U] Crange [ Acditon
NANE AME
STREET ATDRESS STREST ADCRESS
GITY-ST-2IP GiTY-§
TITIF ] peete TITLE O Chenge [ Acditine
MAME HAME
STREE™ ADORESS 5TREFT A2DRESS
CITY-8T-24F CITY -§1- 27
TITLE 1 Dalete TILE Y Change [ Addition
B MAM:
STRFE] ADBRESS STREET ADDRZSS
oiTY-gm-712 SIY-ST-2F
] Delete s {Changa T Additen
NakvE
STRZET ANDRESS
ITY-sT-2IP CITY-5T-Z
T'TLE [ Delete T.I [ Change  [7] Additon
HEME SAME
STREET ADDRESS STREET ADSRESS
CITy-8T-7P CiTY-§T-217

13. | hereby remfy that the infoermaticn suppied with this filing does not guatify for the exemplicn stated in Section 118.07(3)i)

. Fiorida Statutes. |iurther certify thal the nformatizn

indicated on tnis report or supplemental repart is true and accurate and that my signature shall nave the same legai e‘fecl as if made under gatn; tnat 1 am an officer ar durector

af the corparation or the receiver or trustce empowered 1o oxecute this report as readired by Chapter 807, Florida Stattes;

ampowered,

and that my name appears in Bock 11 0r Bock 12 °

'SIGNATURE AND TYPED OR FRINTED NAME OF S\GNING ORFICER OR DIRECTOR

Z"t 35T *
G resdead

Sir D ot &




