2003 FOR PROFIT CORPORATION ADr 28F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J26336
1. Entity Name 04-28-2003 90182 026 ***150.00
M. H. WALLRPAPERING, INC,
Principal Place of Business ' Mailing Address
332 LEEWARD DR. . . ' 332 LEEWARD DR.
JUPITER FL 33477 JUPITER FL 33477
N S AR VIIAR IR RIS
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—270023? Not Applicable
Zip sty | UL By | 5. Centificate of Status Desied. O - gg-ggqﬁ?:é““”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.HAIE' MARIA Sireet Address (P.O. Box Number is Not Acceptable)
332 LEEWARD DR.
JUPITER FL 33477
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE S
- Signature, lyped or prifitéd Nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
: -
A F";“E N:J\;'!.! l::EE Iﬁlt15§éoo 00 9. Elgction Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w \ e $350. Trust Fund Contribution. O Added to Fees
Make Chiack Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE «|P [ petele TILE [ Change [ Addition
NAME * | HALE, MARIA - NAME
sreet appress | 332 LEEWARD DR. STREET ADDRESS
crv-st-2p | JUPITER FL 33477 CITY-51-ZP
TITLE VP O peiete TILE [ Change [ Addition
NAME LUMB, CHRISRINE NANE :
STReeT ADDRESS | 2585 OAK DR STREET ADDRESS
CITy-s1-21P PALM BEACH F|_ 33410 CITY-5T-2IP
TITLE e 1T S St - T © [change  [C*Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-51-21P : ) CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 belste TITLE [ ¢hange T Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

RAG e

SIGNA‘I'URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV Z8EGSHD

CR2E034 {10/02)



