2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 404881 Jan 26, 2000 8:00 am
= 1. Entity Name
.| WALLPAPERS ETCETERA, INC Secretary of State
; ! ' 01-26-2000 90180 029 ***150.00
i
£ Principal Place of Business Mailing Address
: ‘| 145 S. ORLANDO AVE. 145 S. ORLANDO AVE.
3 ROYAL PLAZA 3 ROYAL PLAZA
g MAITLAND FL 32751 MAITLAND FL 32751-5692 7 0 7 1 7 2
i us us
| [Frr—— > DT
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
; - - - .
City & State City & State 4, FEl Number . | |2pplied For
: 59-1912518 [ INat s
E“' LR _COl_mt_r): - Zip - - | cewnty 5. Certificate of Status Desired O $8.75 Additional
E - o e N A S EEETERE RS = 'Fee'Fleq_uir_ed-:—~~ -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent '
Name

DRUMMOND JR., FRANK Q. Street Address (P.O. Box Number is Not Acceptable)

109 WHITECAP CIRCLE

MAITLAND FL 32751 .

City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁcs:r(l::rijag or:wat‘r?;utig: neing 0O fg;gﬂohgaeyesae
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TILE ] Change [ Addition
NAME DARUMMOND, SARAH B. HAME
STREET ADDRZSS | 409 WHITECAP CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE VD 1 Delete TILE O change [ Addition
HAME DRUMMOND, FRANK O. HAME
STREET ADDRESS | 109 WHITECAP CIRCLE STREET ADGRESS
CITY-ST-ZIP MWND FL Ciy-sT-2P
T ST 7 T O Delste TITLE - T 7 " [change [ Addition
NAME DRUMMOND, FRANK O. HAME
STREET ADDRESS | 400 WHITECAP CIRCLE STREET AGDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-2IP
TITLE ‘ [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET S8
GiTy-ST-2IP CITY-£7-71P

13. | herety certily that the information supplied with this filing does not qualify for the exemyption stated in Section \19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate and that my signalurs shall have the same l8gal effect as if made under cath; that | am an officer or director

of the corporation or the rgfeiver or trustee empowered g0ute this report as required By Chapter 607, FloridA\Statytes; and that gy name appears in Block 11 or Block 12if
} empowered. .

rummoen
WUIBED .




