2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 472154 Jun 01, 2000 8:00 am
e Secretary of State
WALLPAPER SHOWCASE, INC.
06-01-2000 90002 017 ***150.00
Principal Place of Business Mailing Address
4900 GEQRGIA AVENUE 4900 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33405-3114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbe Applied For
/ Y TEET 59-1634331 \ it
Not Applicable
Zi Count Zi Count iti
° ountry P auntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = —— —"
: ) . IR M e
- SR | Y e S e T L e
=====KUPIZKELLY Street Address (P.O. Box Number is Not Acceptable)
4800 GEORGIA AVE
WEST PALM BEACH FI. 33405
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printed name of registered agent and titla if applicabila. [NQTE: Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligible 1o safisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging - - $5.00 May Bo
Tax filing requitement and alects to do so. After MAY 1, 2000 Fee will be $550.00 . _— O
= T . . A Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State ST _
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
TMLE PD O pelete TILE (X charge [ Addition | &
NAME KUP, KELLY NAME %
sTRecT ACDRESS | 71 17TH AVE SOUTH STREET ADDRESS 7601 S FLAGLER DR Q
CITY-3T1-2P LAKE WORTH FL 33460 ciry-st-2p WEST PALM BEACH FL_ 33405 ﬁ
' [ pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE {1 Delste TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S§7-21IP CITY-8T-ZIP
TILE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-§T-2P Sty CITY-5T-2P '
THLE Wl O Deleta TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-5T-21P
13. 1 herepy cerlify that the Information supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this report or supplemental accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1r execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12
changed, or on an attachmariwith , wil ther like empowered.
SIGNATURE: L Wj KELLY KUPI 2/2/00 561-586-3420
- m-m??(ue OF SIGNING OFFICER OR DIRECTCR Daia Daytime Phane #
W




