2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P98000004226 Apr 28, 2001 8:00 am
1. Entity Name S
S AVE & TAIN ING ecretary of State
J.P.'S FRAME , INC. 04-28-2001 90077 022 ***150.00
Principal Place of Business Mailing Address
3719 WILSON PLACE 3719 WILSON PLACE
MELBOURNE FL 32934 MELBOURNE FL 32934
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3488010 Not Appiicabie
Zi Count Zi Courd| i
P Ly P ouniry 5. Cerificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREPANIEH’ MICHELLE M Street Address (P.Q. Box Numbear is Not Acceptabla)
3719 WILSON PLACE
MELBOURNE FL 32934
City nﬁ‘ﬁn Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registerad agent and iz if app cabie, {NOLE: Reg'sterad Agent signatu-c recaired when re wstaling) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) o )
10. El i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz\;lizrf;agsrifguzg?nc " n i%gﬂohg?éfe
{Ses criteria on back) i Make Check Payable to Departimant of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BGIRECTORS IN 11
TILE PD [ palete TLE [ Change [ Addition
NAVE TREPANIER, PETER J At
STREET ADDRESS | 3719 WILSON PLACE STREET ADDRESS
GITY-ST-ZIP MELBOUHNE FL 32934 CITY-8T-ZIP
TITLE STh ] pelate TITLE T change [ Additicn
WA TREPANIER, MICHELLE M NANE
STREET ADDRESS 3719 W|LSON PLACE STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-5T-2IF
TITLE O delete TITLE [ Change [ Addien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-3T-21P
TITLE ] Celete TITLE [Jchange ] Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-83-2IP
TITLE ] Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Additia»
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug 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 corpaoration or th ceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12°f
changed, or on an alta ent with.an address, with all other like smpowered.

S Tder 3. Tveoanier 4}997/0! 394/95?~OI§’O

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate

SIGNATURE:

[ Caytine Prons #




