—

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90721 048 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P99000056657

1. Entity Name

AMAZING FRAMES, INC.

Pringipal Place of Business Mailing Address

2003 S ORANGE AVE
ORLANDO FL 32806
us

2009 S ORANGE AVE
ORLANDO FL 32806
us

AAVV WYY w

TR

2. Principal Place of Business 3. Mailing Address ’
/
Suite, Apt. #, elc. Suite, Apt. #, elc. f O] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3602777 Not Applicable
Zip Country rZID Country 5. Certificate of Status Desired ] ?fe-g?q lﬁ:!ecgtional

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

Name
SIEGEL, GARY Street Address (P.O, Box Number is Not Acceplable)
6500 S HWY 17-92
FERN PARK FL 32730

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May.f Be
Added to Fees

Make Check Payable to Florida Department of State

10. ‘ CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE = |SDVT 1 Delete TITLE [ Change [ Addition
nwe 5 |VAN DEN BERG, NICOLAAS J NAME
streer aportss | 2009 S ORANGE AVE STREET ADDRESS
omv-st-ze | ORLANDO FL 32806 CITY-5T-2P
TILE p [ oelets TITLE [JIcChange  [T] Aduition
NAME VAN DEN BERG, NICOLAAS J NAME
STREET ApDRESS | 2000 § QORANGE AVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32806 CITY-§T-2IP
TiTLE [ delete TIMLE [ Change [ Addition
NAME NAME
STRECT AGDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIme O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e O Delete TITLE [T Change  [CJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
—CiTY= 8T [ — i - s oneseae, oo I —

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustee empowered to 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 with an address, with gll othepfke empowerad.

T

Lo 24851799

Daytirne Phone #

le?

Date

SIGNATURE: SIGNATU[eAEQUIRED

SIGNATURE AND TYPED OR PRINTED NAMErF SIGNING QFFICER QR DIRECTOR

1809010

AY

CR2E034 (10/02]



