2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROSENBOOM WALLCOVERING, INC.

G65907

Principal Place of Business

1914 24TH AVE W
PALMETTO FL 34221

Mailing Address

1914 24TH AVEW
PALMETTO FL 34221

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am |
Secretary of State

05-21-2002 91222 037 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59‘235891 1 MNot Applicable
Zi Countr Zi Countr iti
P Y P uniey 5. Cerificate of Status Desied [ $8+7D Additional
_ T R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBOOM, RODNEY L. Streat Address (P.O. Box Number is Not Acceptable}
1914 24TH AVENUE WEST |
PALMETTO FL 34221 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
$S\GNATURE
h Signature, typed or printed name of registered agent and lile if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
< . R e ) '
Ls. Ef;ﬁ-c:,m?;au?;ﬁ e::;;t;lg l?esc;algstfyétg ;r;tanglme ﬂFILE NOW!!II l::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
) ’ ‘g equirema ® © ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State .
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE T 1 Detete TIE Ol change [0 Addition | S
NAME ROSENBOOM, RODNEY L NAME 3
sTReeT aopress | 1914 24TH AVE W STREET ADDRESS §
grv-si-ze | PALMETTO FL 34221 CITY-§T-2IP o
- o
TILE 1 Delete TITLE [Jchange  [] Addiien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP e . R = omv-st-zb_d o Ll o o
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Detete TILE [ cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete WLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE - pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corparation or the receiver or rustee empowered 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 attachment wi addres it ajther like gfpowered.
rfhes - I : 7
\T LEOSIRED Y RE O

9¥/~7/36% 30

SIGNATURE: A

SI:E-P'EIUHE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




