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2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am ¢
DOCUMENT #  P96000099052 o Secretary of State
1. Entity Name ki 4 05-05-2003 91431 010 ***150.00
NSJ FRAMING, INC.
Principal Place of Business Mailing Address
9209 YELLOW LAKE DR 9209 YELLOW LAKE DR .
NEW PORT RICHEY FL 34654 SUITE 140 ‘ : .
us NEW PORT RICHEY FL 34654 '
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3417328 Not Applicable
Zip Ceuntry ap Cou—n_t'rzm 5. Cenlificate of Status Desired - .{] -$8.75 A_ddi:ional
I B B aasl ekl Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLUET, J Street Address (P.O. Box Number is Not Acceptabie)
9209 YELLOW LAKE DR
NEW PORT RICHEY FL 34654
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 Flarida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE %
Signalure, typed or printed name of registared agent and lills i applicable (NOTE; Registered Agent signalure réquired when reinstating) DATE
‘ .
A“Fu"fapN?fd& l::EE Iﬁ:ﬁsoéosg'ao 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE O change [ Acdidon | &
NAME FLUET, JEAN NAME g
steeT apDRess | 9209 YELLOW LAKE DR STREET ADDRESS 3
crv-s1-z¢ |NEW PORT RICHEY FL 34854 CITY-S1-21b 2
[4Y]
TITLE O Delete F TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS " I STREET ADDRESS
COTVET-ZP, o | o g v g e L _foemvestae | - —— . -
TITLE O Delate TLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TME O petete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wwlu:n T like powered.
LRI A K, rr‘*r“t-—"' ;7-'"6*?- .
SIGNATURE: L treol/ALAEE SIS
/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Crate Daytime Phona #



