2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67261 Apr 30,2001 8:00 am
Ry ecretary of State

J & K FRAMING, INC.
: 04-30-2001 90324 029 ***150.00

Y -
Principal Place of Business Mailing Address
10485 SE 148TH PLACE 10485 SE 148TH PLACE
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491
2, Principal Place of%miness . 3. Mailing Address JD H
i09¢S SE 148 |roa55 SEIYYLL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
ity & State I, c/ ] -—’/ ity & State é)‘ d/ / 4. FEINumber  £9-3142170 Applied For
Cumntrti <l /V » b b ‘-{ F 7 Mot Applicabie
Zio Count Zx% : Cau : /4 o , $8.75 Additional
_?_%y? / U_rg:ﬂ K (/? ? / v 5 5. Cert\flcfate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
el I Orbecs
ORBERG, JOEL Street Address (P.O. Box Number is Nat AccePtable)
10485 SE 148TH PLACE " _
SUMMERFIELD FL 34491 /OYESH (¥FS (<
F.Y
Cit | . Zi
/ {{vmm la"@/ﬁ/ FL F?#??/
8. The above named entity sl rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA d L 5[
Signaturg, Iypsd/( printed }ﬁme offregisterad agant and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
- 7 7
. WA, e ) m
9. This ggrporam{n is eligible to satisfy its Intangible FILE NOW!!! FEE [E‘r"$1 5('3.000 o0 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See critgria on back) - g Make Check Payabls to Department of State
11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e "PSTD ‘ O gelete e [dchange  [JAdditon | S
HAME ORBERG, JOEL NAME : 2
sTreer AoDRess | 10485 SE 148TH PLACE STREET ADORESS 3
arv-sr-2¢ | SUMMERFIELD FL 34491 CITY-57-2P 3
ol
TITLE © [ celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
B f=SFHP e s = e - = CITY-ST=21P.
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-2IP
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ petete TITLE ‘ [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP GITY-ST-2iIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ress,wit like empowered.
SIGNATURE: Vlsros  F62 266-21¥3
A1yKE Al}!f TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #



