2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056657 Apr 04,2000 8:00 am

1. Entity Name
AMAZING FRAMES, INC. ecretary of State

04-04-2000 90082 011 ***150.00

Principal Place of Business Mailing Address
55 W MICHIGAN ST 55 W MICHIGAN ST
ORLANDO FL 32806 QRLANDO FL 328064416

0051230

RGN

2. Principal Place of Business 3. Mailing,Address ”Iml" ””"

Ao S, Ora~ée Que A S. Oeangre Ave

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Chty & State ) 4. FEI Number Applied For
OR.LAnDo T - oeLanpo  Fu 5493 o117 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
: 5. Certificate of Status Desired i . )
B Rol WWSA 22 ?O(‘; Lspf Fee Required
6. Name and Address of Current Registeted Agemt 7. Mame and Address of New Registered Agent
Name
SiEGEL’ GARY Street Address (P.O. Box Number is Not Acceptabie)
6500 S HWY 17-92
FERN PARK FL 32730
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é’ﬁ% gi(‘:&GL O3 'é.cal [w) @)
Signaturs, typed or printsd namk-ot registered agent and bitls f applicable. (NOTE: Registered Agent signature required whan reinstating) I DATE |
9. Tnis corporation is eiigible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comiribution 0 Add
e . ed 10 Fees
(See critaria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SDVT [ Delste TMLE SHIT & Change [ Addition
NAME VAN DEN BERG, NICOLAAS J NAME gNan nen g&::&e MNicocags Y
staeer anoress | 55 W MICHIGAN ST STEETADORESS | > o S, O RAncs AVE
crv-st-2p | ORLANDO FL 32806 CITY-§T-2IP BECANGBD Yo RZEol
TITLE P 1 Delete TMMLE P [CFchange [ Addition
NAME VAN DEN BERG, NICOLAAS J A dvar se~v Geao Mocaasy
sthee aooress | 55 W MICHIGAN ST STREET ADDRESS | 2 o % - HRANGE  Ave
CiFy-$1-2IP "ORLANDO FL 323806 CITY-ST-ZIP QEAA~NDD FL =290l
TITLE 0] Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITy-st-zip
TITLE O Detete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oY -81-2F CiTY-S1-71f
e CJ Detete TITLE [ Crange [ 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 quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 thé corporation or the receiver Or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addyess, wigfall other like empowered.

SIGNATURE: ___. .. Nwuke ™ - - p2| 3¢ oo

SIGNATURE ANDT\"’ED OR PHINTT NAME OF SIGNING COFFICER OR DIRECTOR Date I 1 Daytime Phone #
Vd

\/

CR2E034 (9/99)



