* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P99000037348 Secretary of State

1. Entity Name 02-10-2003 90141 008 ***150.00

FRAMEWOQORKS & GALLERY, INC.

Principal Place of Business Mailing Address

10136 US HWY 19 10136 US HWY 18

PORT RICHEY FL 34668 PORT RICHEY FL 34668

o e O GHAV RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. ,w' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-357%84 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired d ?g'gesq L’;‘fgional

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

T b Nodeietz -

HUDZ]ETZ- JOHN Street Address (P.O. Box Nurber is Not Acceptable)
6927 SHADY ACRES BLVD
NEW PORT RICHEY FL 34653 [003¢ St foad S2

“Hyd sow FL |3 ¢%a

tyysubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Gvith. and accept

;J?L.J Hode etz fres, ot J/r/qs

8. The above named e
the obligations of r

SIGNATURE Y,
S\gna%. typedﬁr ﬁlted name of registersd agent and titla if app\i::able. (NCTE: Registered Agert signature required when reinstating) DTATE
Aﬂ:::fayhl?\:;t!;s l:ﬁsvliiles:égggo 9. Election Campaign Financihg $5.00 may Be
. N Trust Fund Contribution. 8 Added to Fees
Make Check Payable to Florida Department of State ,
10. QOFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' /@’mange [ Addition
NAME HUDZIETZ, JOHN NAME -
sTReET AD0RESS | 6927 SHADY ACRES BLVD stneeT onhess | (OA 30 Stafe Band S22
arv-st-ze |NEW PORT RICHEY FL 34653 arv-stae | NuDSed; Florida 34EET
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-21P '
TTLE i T T3 Delets T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§7-ZIP CITY-ST-2IP
TITLE O pelgte TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TME O pelete TIME [JChange [ Adcition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report orsupplemental report is true 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 yustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment H all other like empowered.
SIGNATURE: -

/S5 FHADEED e 2/5/03 D pso-dyes

fPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




