-

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 f 1216%12)&00 am

DOCUMENT # 472154 Secret’ary of State

1. Entity Name

WALLPAPER SHOWCASE, INC. 03-24-2002 90066 012 ***150.00
Principa! Place of Business Mailing Address

4300 GEORGIA AVENUE 4900 GEORGIA AVENLE

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

GO

99129E0

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 63433 Applied For
59’1 1 Net Applicable
Zi ? Counts Zi Count iti
P ountry P ounity 5. Certificate of Status Desired A $8'75 Addmonal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agem
'S ) Name =~~~ 7 =

KUPI, KELLY
Streat Address (P.O, Box Number is Not Acceplable)

4900 GEORGIA AVE

WEST PALM BEACH FL. 33405
City ) FL Zip Code

8. The above named entity submits this stalement 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 title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O Chengs (] Addition
NAME KUPI, KELLY NAME
streeT ancress | 7601 S FLAGLER DRIVE STREET AUBRESS
orv-stze | WEST PALM BEACH FL 33405 CITY-§T-27
TILE [ pelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP
TITLE S _ [ velete, _ TITLE o ’ o . . [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information suppli ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugilemental gépor] is true gngFgocurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
A0 £xecute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KELLY KUPI
3/3/02 561-586-3420

[smu(unr: mv PED OR pnbﬁn}rfsr SIGNING OFFIGEF OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 19/01)




