. . " R =

' FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT.#  P99000036055 Secretary of State

1. Entity Narne,'_ ‘ . _

M&K FRAMING ‘INC. 05-06-2002 90268 027 ***150.00
Principal Place of Business Mailing Address

8769 BELTER DR. 8769 BELTER DR.

ORLANDO FL 32817 ORLANDO FL 32817

TGN T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3571046 Not Applicable
Zi Count Zi Count iti
0 untry P ﬁm ry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
- = ..  =.__B.:Name and Address of Current Registered Agent- - . - - - =4 e —— ~7..-Name and Address of New Registered Agent - — —ve —o
Name
MAZZONE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
8769 BELTER DR.
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. ]
14 i
O S I A
SIGNATURE ST : LN B R SR, ST T
R i,.—, . ?i_gnawre. typed or printed nama of regislered agent and title it EE:pIicable‘ ~ ‘ (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9 Thig Corpofation Is eligible to salisfy its Intangible ; FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back} O Make Check Payable to Department of $tate '
1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR i o e [ Delete TITLE [T change [ Addition
NAME ONE, JOHN NAME
STREET ADDRESS | 3769 BELTER DRIVE STREET ADDRESS
cITy-ST-7P ORLANDO FL 32817 . CITY-8T-2P
TMLE €S [ pelete TITLE [ Change [T Addition
NAVE KEMPTON, JEFF NAME
STREET ADDRESS 104 ]'IJUANA DHIVE STREET ADDRESS
ory-sT-ZP | KISSIMMEE FL 34743 ' CiTY-§7-2IP
B L e nantiette Bl 5 = [~ - BT 111 ¥ S et i e b Tee T ) Changa~ ~— [ J"Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S81-2IP
TITLE [ Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CY-s1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE O pefete TILE - [CJ Change  {_] Addition
NAME NAME
STREET ADDRESS STREQ‘ADDRESS
CITY-ST-2IP VIVRCT
13. | hereby certify that the information supp s flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida fatutes. { further certify that the information
indicated on this report or suggfeentdl repcps and accurate and that my signature shall have the same legal effect g if magde under oath; that | am an cfficer or director
of the corporation or the regéiver pr trdstge #fnp ed 1o execuls this report as required by Chapter 607, Florida Statutesf and thht my name appears in Block 11 or Block 12 if
changed, or on an attachphent wj gldress. t er like empowered.
(VXN fvicf s T —— SR % ~ 7\ .
SIGNATURE: IS S A LS S, =f] 07-947 - 55>
su;quns AND TYPED OR PRINTE NA)% OF SIGNING OFFICER OR DIRECTOR TS Daytime Phone #

LBLBUL0

v

‘CR2E034.(9/01)



