2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037348 FSecretary of State

1. Entity Name

FRAMEWOQRKS & GALLERY, INC. 02-05-2002 90109 033 ***150.00
Principal Place of Business Mailing Address

6635 RIDGE ROAD 6635 RIDGE ROAD

PORT RICHEY FL 34668 PORT RICHEY FL 34668

TR

2. Principal Place of Business 3. Mailing Address
[OIRG" U3 Hwy 19 |10/3¢ W5, 4ow 19

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
O‘KT R IC Ae V,, 'FC «Ijﬂ 5935?%84 Not Applicable
Zip CD ntry Zip v Country " . $8.75 Additionai
-3,1“ ? - A 3 y({ ? OS-A 5. Certificate of 3tatus Desired ] Fee Required
6. Name and Address'bf Current Registered Agent i 7 7. Name and Address of New Registered Agent’
MName
HUDZIETZ, JOHN Toho Hokiotz
Street Address (P.O. Box Number is Not Acceptable)
6636 RIDGE ROAD

PORT RICHEY FL 34668 ' 6§37 .Y/,A!‘r Acres plvd

b Pt Richos FL | 34753

8. The above named #htity submit thn shternent for the purpose of changing its registered office or registered agent, or boﬁ in the State of Fleriga,

SIGNATURE Jehe Kotz ietr ///5’ o

Sngna ', typed or pnnled/q ¢ of registared agent and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) T Bate
9. $h|sf<,;orporat|on is ehtglblde tf|3 sat\t\stiy(;!s Inranglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax I,ng rgqulremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criterla on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -4 Ip (] Detete e XXl Change [ Addition
NAME HUDZIETZ, JOHN NAME _]' YW | d 'p
STREET ADGRESS | 6636 RIDGE ROAD swecTaconess | € FR7 S Acres 2Lv
orv-s-ze |PORT RICHEY FL 34668 or-st2p | AR Poat Richey, L. 3YES3
TITLE O pelete TITLE ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
oIry-51-2p CITY-ST-2IP
TITE R e N O Delete- -~ [ -TME-  —w e e ) T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TITLE [ Delete TITLE {3 Change  [T] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is jnue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporanon or the receiver o, red 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e mrmobiled, Jdoa. nan pyt-Ses3

SIGNATPRE AND T“ED ORPRINTED NAME OF SIGNING OFFICER OR DIHECTOFI Date Daytima Phone #

" 5

CR2E034 (9/01)



