2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VLIS FRAMING & TRIM, INC.

DOCUMENT # P99000093428

#

Principal Place of Business

2629 LIZ LANE
KISSIMMEE FL 34744

Maiiing Addrass

2629 LIZ LANE
KISSIMMEE FI. 34744
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FILED
Aug 29, 2000 8:00 am
Secretary of State

07-19-2000 90151 046 ***550.00

I

Il

w

Ik

wr

ORI

N

|

2. Principal Plage of Business 3. Malling Addr(z-.
; ne. 2039 Liz éme
ite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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