2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not gualify 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 1 am an officer or director
of the caorporation or the receiver or rustee empowered to execyle this repoies required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} cther Jj or5d

Py

SIGNATURE: <= 820 D on et sS ) 7-0)  I5d-255-529

iy g oy —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #

et

CR2E034 (9/99)

1. Entiy Naro May 11, 2000 8:00 am
EXPERT FRAMING, INC. Secretary of State
05-11-2000 90261 013 ***155.00
Principal Place of Business Mailing Address
7930 N.W. 14TH STREET 7930 NW. t4TH STREET
PEMBROKE PINES FL 33024 PEMBROXE PINES FL 330245117
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0730734 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e e = T B B T [l o e é“gew@u&q@r'eg?_:‘gﬁi’eeiﬂequl(ed"'—'ﬁ-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILUS, KEVIN A Street Address (P.O. Box Number is Not Acceptable)
7930 N.W. 14TH STREET
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
IO
-k
SIGNATURE
Signature, typed or printed name of ragistered agent and title It applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti \an Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s 'iﬁjtI 'lggn(;aénoiat:?g]uli:na e ﬁ fcfi.egqohg?; ée
> . s
(See criteria on back) ] Make Check Payable to Department ot State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE v [J Change BT Acdition
NAME GILLIS, KEVIN A NAME CRAIG A. DALEY
STREET ADDRESS | 7030 N.W. 14TH STREET SREETADDRESS | Y84, A/ o AvE
civ-stak ) PEMBROKE PINES FL 33024 cuy-St-2¢ MeAarmyy FL 33169
TILE ’ oL O pelete TITLE [ change ] Additien
NAMZ ! NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
JTmE b _ ) e . Delete . JIME e s e e e e e [ Chenge U] Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [T Addition
NAME WAME
STREST ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TImE O pelete TMLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Sy -5T-7p CITY-5T-71



,Pc’-’uoub 09‘0606
F"
e m A D%TLEV
ol Mee Fresipeans
__._.ﬁ___.“.._'. e e e e - - ——
S ||| N
o
M
S | S 3

-
L S
- -— -
——
i

— - -

— e — - o mrma e
CE
——
- pos
-——— —_—

- - -



