2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000010647 ecretary of State
1. Entity Mame : 04-28-2003 90123 039 ***150.00
SHOWCASE WALLCOVERINGS, INC.
Principal Place of Business Mailing Address
5444 SE 32ND PL 5444 SE 32ND PL
OCALA FL 3447 OCALA FL 34471
2. Princ‘.pa| Placa of Business 3. Mailing Address | ul"lll “I "H' ’lm |||I| III" I|"| In'l “ln ||u| “m |||" ‘"I ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number p Applied For
59-3556255 Not Applicable
ap Country Zip - Couniry 5. Certificate of Status Desired | EB‘TS .ﬂ}ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA"P"A"l,_-' s ) B Street Address (F;.O. Box Number & Not Acceptable) — —
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
; ; City FL Zip Code

8. The abave named entity subn?'its this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
: i R

SIGNATURE
. Signature, typad or printed'niame of registared agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinsiating) DATE
" .. FILE NOW!! FEE.IS $150.00 ‘ o ’
d 9. Elect Campaign Financin
 Attor May 1, 2003 Feewill be $550.00 o o e o9y 30,00 ey oe
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
HILE - {PST O Detete TITLE O Change ] Acdition
NAME HENDERSON, ROBERT C JR. NAME
sTReeT ADDRESS | 5444 SE 32ND PL STREET ADDRESS
CITY-57-2IP QCALA FL 34471 CTY-ST-ZIP
TILE VP ] petete TITLE [Jchange [ Addition
NAME HENDERSON, MARIANNE NAME
STREET ADDRESS | 54444 SE 32ND PL STREET ADDRESS ]
CITY-ST-2IP QOCALA FL 34471 CiTY-ST-2IP -f
TILE [ Delete TITLE R [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ) S cry-sr-ap - | - - - o
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P . CITY-ST-2IP .
TILE 2 ; O Delete TIMLE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE ) [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

CR2E034 (10/02)



