ey

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  P97000011704 "
1 Eniy Namo 9 ecretary of State
FRAMED WITH FINESSE, INC. 04-23-2002 90400 025 ***150.00
Principal Place of Business Mailing Address
8351 ATLANTIC BLVD. 9951 ATLANTIC BLvD.
nr2 32
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 II l m “ “]m m” "““m '"’
2. Principal Place of Business 3. Mailing Address HII”““" |||" m" m "”"m " "
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3430485 Not Applicable
Zip Couniry “p Couriry 5. Certificate of Status Desired O fg'gg tﬁidciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BALABUSHKA, GEORGE J ) I Strest Address (P.O. Box Nomber 1s Not Acceplable)
11140 TURNBRIDGE DRIVE
JACKSONVILLE FL 32256
City FL Zip Code

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

. SIGNATURE

Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Registered Agent signature reuirad when reinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
3 Tax filing requirementgand elects tI)ydo 50, ¢ After May 1, 2002 Fee wlllsbe $550.00 10. .Eiig??zr%ag‘;ifguzg]:mmg O fg"oo May Be
Pyl . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME BALABUSHKA, GEORGE J NAME
streer aoress | 11140 TURNBRIDGE DRIVE STREET ADDRESS
CITY-S7-71P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D [ velete TITLE [ Change [ Addition
NAME BALABUSHKA, CAROL H NAME
sTreeT ADoress | 11140 TURNBRIDGE DRIVE STREET ADDRESS
cry-st-zp - | JACKSONVILLE FL 32256 ’ CITY-ST-2P
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e __J cimy-st-zp. - - . -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net 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
of the corparation or the receiver or tru 5 G éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit & itke empowered.

SIGNATURE: 4 , /’ — — 4///)7%7" ,?o;/-j/i»Oy/’)

sﬁnﬁrune &b TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I

g + R AV U |

nv

CR2E034 (9/01)



