2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053170

1. Entity Name

VICKERS ARTISTIC FRAMING, INC.

#240

Principal Place of Business
600 N. CONGRESS AVE

-|DELRAY BEACH FL 33445

Mailing Address

%30 NORTHWEST 39 AVE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Addre:

1355 E. Parioick Rroh

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90112 002 ***150.00

0313867

525349

ML

DO NOT WRITE IN THIS SPACE

N

I

City & Stals ity & State 4. FEI Number 65'0761 182 Applied For
S ) 6CH FL Not Applicable
Zip Country &4 4 % U% 5. Certficate of Status Desired [ gi-;esq l‘:f:ci‘f"”a'

. . 6. Name and Addrass of Current Reglstered. Agent

——- 7.. Name and Address of Now Regisierad Agent ~ .~ ~ .= _

] B

VICKERS, MARK R
930 SW 39TH AVE
DELRAY BEACH FL 33445

Name m

Street Address {P.0Q. Box Number is Not Acceptable)

XSS E Barwoick Pach Cie,

Delal) Bbeoch

FL

koTe2!Z'0)

SIGNATURE

8. The above named entj

urpose of changing its registered office or registerec; agent, or both, in the State of Florida.

Signaturs, typed or@_nw and litle if applicable.

—

(NOTE: Regigterad Agent signature required whan reinstating)

DATE

8. This corporation is eligible to satiafy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Func Contribution,

$5.00 May Be
Added 1o Fees

(See criteria an back) O Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T ) 1 Defete e RrRSTD M R Mfhange O Adciion | S
e VIGKERG-MARICR - v ,cK cn:b C“"‘“ Bemch Cor |2
STREET ADDRESS | 930-NORTHWEST-36-AVE STREET ADDRESS O CH G 3
orv-si-2¢ | DECRAY-BEAGH-FE-09445 oS- Zp ) E?fach Fl. 32445  |&
THLE ] Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2IP CITY-$T-2P
|- TMLE~es — - - - [ pekete TITLE 7] Change— -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-$T-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-27
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP 1 CITY-$T-2P

of the corporaticn or the receiver ar
changed, or on an attachment wi

SIGNATURE:

rustee empowemd
n it

13. 1 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 frue and accurate and that my signature shall have the same legal effect as if mads under cath; that t am an officer or direcior
execuie this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

her like empowered.

(SLon) 25 1M

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




