2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 612270 May 14, 2002 8:00 am
1. Ently Name / Secretary of State
WALLPAPER SHOWCASE OF ORLANDO, INC. : / 05-14-2002 90299 013 **%150.00
Principal Place of Business Malling Address !
4734A SOUTH KIRKMAN RD 4734A SOUTH KIRKMAN RD ‘ /

ORLANDO FL 32811 ORLANDO FL 32811 u N
N i IR RIERAR A
2. Principal Place of Businegss 3. Mailing Address ’ ||m|| I|l|l “I‘I “lll ” “ 'I ” llll I'
Suite, Apl. #, etc. Suite, Apt. #, elc. = DO NOT WRITE IN THIS SPACE
City & State - ’ City & State ; 4. FEI Number Applied For
58-1906669 Not Applicadic
Zip : Country Zi Country 5. Certificate of Status Desired O geg.;esq lﬁfgjﬁ"”m

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. e e fim ememeeee el L L S - A| - Name E e
CRAVENER’ DEBRA L Street Address (P.O. Box Number is Not Acceptable}
-4734A SOUTH KIRKMAN RD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 titte if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
]
9.;Ih|s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS:: $Hl50.00 10. Election Campaign Firancing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution 0 Add.ed ) May ¢
(See criteria on back) 0 Make Check Payable to Departinent of State
i
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TILE ‘ [CIchange  [] Additicn
NAME " | CRAVENER, DEBRA L. NAME
stReeT aooress | 4734A SOUTH KIRKMAN RD STREET ADDRESS
CiTY-ST-21P ORLANDO FL CITY -ST-2IP
TME Dv (1 pelete me [dchange [ Addition
NANE LANGELLA, PATRICIA NANE
sTREET ADDRESS | 4734 SOUTH KIRKMAN RD STREET ADDRESS o - - -
crv-st-2f | ORLANDOLFL - ~—r - == = = = — = = Regmygnipp T[T 0T T TR T
TITLE . T Delete TITLE [ change [ Addition
NAME- SR T . - - - e - B . ?N—AME Uees fmmete |- e e T o s - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-Zip CITY-S7-2IP
e o ] Delete LE [JChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE {OJchange [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRI:SS
CITY-ST-2IP CITY-ST-ZiP !
TITLE : [T Delete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-aftachment with an address, with all other like empowered.
oc. ‘ ) -
SIGNATURE: & <o) Soyfor (W7 \5-3423
1 4 i 4 Daytime Phone #

g Kepigil i A -
r‘SIGNATURE AND TYPED OR PfIN'l'ED NAMEjF S!fNING OFFICERA ZH ol TOR Dat:
F

0270

AY

i
iy

CR2E034 (9/01)



