-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051091 Mar 27, 2001 8:00 am
1. Entity N
DEELEHI;ECUSTOM FRAMING, INC Secretary of State
! ) o - 03-27-2001 90006 006 ***158.75
Principal Place of Business Mailing Address
216 ROYAL DRIVE 216 ROYAL DRIVE
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 32433
s T
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3454996 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?g‘gesqg?:‘;ﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

M rr g m O DEISLEL

... DEISLER, JENNY
216°ROYAL DRIVE

DE FUNIAK SPRINGS FL 32433 02y TurN LAfEs MOIVE
Cityyg};%(/ﬂﬁ 5//@'/[]&5 FL Z“ﬁf%ﬁ

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

 SIGNATURE é!/% yp&bﬂdﬂ’ 2_’712&1/19«\77/ ¥ 22y

Signature, typed or pJﬁlad name of ragistered agant and litlaﬂ applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- . 10. Eiection C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt"lzzndaggr?tlr?tr:utilcr;:ncmg O fdsd.e%?ohll?;:e
(See criteria on back) IX( Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ change [ Addition
NAME DEISLER, WILLIAM J NAME
sTReeT ALDRESS | 216 ROYAL DRIVE STREET ADDRESS
arv-si-2¢ | DE FUNIAK SPRINGS FL 32433 o s1-2p
TITLE VST JK Delete TITLE VsT RFthange  [J Addition
N DEISLER, JENNY NavE DELSLEL, Tep Y Mo tete
streeT ADORESS | 216 ROYAL DRIVE ) STREETADDRESS | 7 PA Aoy Ae D A ‘
eiy-St-21P DE FUNIAK SPRINGS FL 32433 ciy-§1-217 D cummale SP&5. FiL. 32 5/3 3
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | e STREET ADDAESS — .
CITY-§1-21 CITY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Crange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the infermation 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 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

- I'4

SIGNATURE: /L0~ per, o L2200/ P PR

SIGNATURE BND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

Tem— o Street Address {P.C. Bax:Nurmnber-is.Not Acceptabig)~-—— L

CR2E034 (10/00)



