1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 472154 ecretary of State

1. Entity Name 04-14-2003 90386 026 ***150.00
WALLPAPER SHOWCASE, INC.

FHE S

Principal Place of Business Mailing Address
4900 GEQRGIA AVENUE 4900 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Princ[pa] Place of Business 3. Mai”ng Address | ‘II“’ |||“ llIII ”II‘ "II' |‘”| |1|l |]|“ IIl“ |||” |||” l‘l” ||||‘ lIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1634331 Not Applicable
- de _ggyg{,_rv__‘_ —e R - | 9"“!1’1-, s |- B Cerlificate  of Status Desired - - -[5] == géab:ggﬁi?id(i!ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KUPI' KELLY Street Address (P.O. Box Number is Not Acceptable)
4800 GEORGIA AVE
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Financi
Attr May 1,2003 Feo wil bs 55000 Socten CogpRen Sy $5.00 ey oo
Make Check Payable to Fl@?rlda Department of State )
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE PD X Change  (J Addition
NAME KUPI, KELLY NAME KUPI, KELLY
sTaeeT A0oress (7601 S FLAGLER DRIVE sweerannress | 3244 N OCEAN BLVD
ony-st-20 | WEST PALM BEACH FL 33405 CITY-ST- 2P GULFSTREAM FL 33483
TIME O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS o _ . ] STREET ADDAESS — e = I -
TOTYSTIZIp T T T e LT T T e s s T e T T RO ST- 2P - o e et mmemm st - e, it e
TITLE [ elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE 3 Delste THLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2IP

axemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red KELLY KUPT
SIGNATURE: 1 4/5/03 561-586-3420

SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR IRECTOR Date Darytira Phone #

12. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this Teport or supplemental report is true and accurate and tha
of the corporation or the raceiver g gewvered to execute this e,

WE00LA

ny

CR2E034 (10/02)




