Y ey

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the Informatlon supoTiaY with this filinggoes not qualify for the exemption stated in Section 119, 0?&3)(0 Florida Statutes. | further certify that tha information
indizated on this report or supplemantal reppo is true accurate and that my signature shall have the same leg ect as If made under cath; that | am an officer or direcior
of the carporation or the recs empcwergd 1o execute this repon as required by Chapler 607, Flonda Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an anacyipensuyth & adgfiess, wittyEllother like empowered. RELLY KUPI
SIGNATURE: ' 2/9/01 561-586-3420

/
A z,
mrm(n?mmonbm;%ocmmanoamm _Data Daytime Phone #
"

DOCUMENT # 472154 Fo e Apr 23,2001 8:00 am
e e ecretary of State
WALLPAPER SHOWCASE, INC.
04-23-2001 90110 024 ***150.00
Principal Place of Business Mail ing Address
4900 GEORGIA AVENUE 4300 GEORGIA AVEMUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406 Twvwvarw
Sulte, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘1634331 Applied For
. Not Applicable
Zip Country Zip ' Country . o $8.75 additional
5. Cartificate of Status Deslred O Fee Requited
6. Name and Address of Current Registered Agent 7. Namn and Address of New Reglstered Agent ™ -
— . e - «er -] ‘Name=- T :
CKUPLKELY-- = T T T e T PO S T R R
e DU NN "y o s aem = mo ey s == grgar Adress (P.OT Box NUMDer is NotAcceptable)
4900 GEORGIA AVE
WEST PALM BEACH FL 33405
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registarad office or registered agent, or both, in the State of Florida.
. N
SIGNATURE
Signatura, typed o priatad nama of regiztarad AganT and tide If applicabie. {NOTE: Rags: d Agorn sig reguil g when foi hing; OATE
9. This corporation is efigibls 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 16. EN i Finsinci .
Tax fling requirement and elects ta do so. Atter MAY 1, 2001 Foo will be §550.00 | 1*- Flocton CampaignPrancing * $5.00 way 8o
(See criterla on back) O Make Check Payable to Departmant of State
e S —— ~ =  ~—+— == OFFICERS AND DIRECTORS ===~ -—‘—--I—12::-‘- —a—- - —~= ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 - == = =
Tme PD 3 elete TITLE _ O trange [ addition | S
NAME KUPI, KELLY NAME s
streeTADDRESS | 7601 S FLAGLER DRIVE STREET ADDRESS 3
cr-S-2P | WEST PALM BEACH FL 33405 ov-si-2° i
o
TIE O pelete TME O crange ] Aediion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2P - coY-ST-ZP
TME [ oelete e N e - omee [z} Change. -[] Addition | -
HAME . - B St ey 1S N
" STREET ADDRESS STREET ADORESS
Crv-st-zp CRY-ST-2P i
e  Doetee o Jome . _ole s o~ 7 == - —-[] Change [ Addition i
M e e T NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P oTY-ST-2IP
TILE [ etete TME O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-BP CY-ST-2P
TME O Delete TE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
Y- ST-0F cImY-ST-IP

il:



