2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRAMED WITH FINESSE, INC.

DOCUMENT # P97000011704

Principal Place of Business

1771 RAVINE SIDE DRIVE
JACKSONVILLE FL 32225

Mailing Address

1771 RAVINE SIDE DRIVE
JACKSONVILLE FL 32225

2. Principal Place gf Business

FIS ) St o £y Ve .

3. Mailing Address,

IZ ST Sy 7 e

Suite, Apt. %, etc.

7 Jlite. Apt. #, ete.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90014 043 ***150.00

I

0O NOT WRITE IN THIS SPACE

3/ - 2— 372 ,
City & Stgte - City & State ' 4, FEI Number 59-3430485 Applied Far
‘7‘5\6 Son s ///éj /{, _ﬁjl’/éﬂd e //cr A~ Not Applicable
Zip v Country ' Zp Lountry 5. Certificate of Status Desired | $8.75 Additional
72228 D Tl D ,/4_/ - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘$?A?Lfa Rl;ﬁmKEA,S,I%EEoggsEJ - R T - Streat Address (P. x Numpér'is Not Acceptable
JACKSONVILLE FL 32225 YD Tarabride. Dr
Ci ! ip Code
%&é_‘rgmu///& FL gl 2

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. .

s,

lyl-n’lgd namas of registered agent an¥titla it applilﬁb’l{’

{NOTE: Registered Agant signature required when reinstating)

/4
/  ofie

e
9. This corperation is Bligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D O oelete TIFLE ' _XIChange [ Addition
NAME BALABUSHKA, GECRGE J NAME
seer anoress | 1771 RAVINE SIDE DRIVE STREET ADDRESS ///9(0 :714,? ’f/ D
crvstae | JACKSONVILLE FL 32225 ST [T ks od S A Ho 2 T
TLE D [ Delete TITLE ! )acmnge [J Addition
NAME BALABUSHKA, CAROL H NAME
Jeernbrid e D

sreer aooress | 1771 RAVINE SIDE DRIVE siicer avoress YO Teernbrid § 'y

— .
orv-st-zp | JACKSONVILLE FL 32225 oS- Tz ksoap) [ he FL 52256
TILE [ Delets TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STZRe | — o oITY-g7-2P
TITLE [ Delete TITLE ) - ‘[ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CmY-ST-71P CITY-ST-2IP

of the corporation or the receiver or trystee &
changed, or on an attachment wit agl

SIGNATURE:

ILother like empowered.

13. | hereby certify that the informaticn 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 oath; that | am an officer or director
e#ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

FoL>YTD5]7)

-, PSP 2 ;’Z?'/W

5 ATUWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date Daytima Phone ¥

CR2E034 (10/00)



