2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIil%lz)S'OO am

DOCUMENT #  J73491 Secret,ary of State

1. Entity Name

WALLCOVERINGS & INTERIORS BY LAURA, INC. 03-25-2002 90041 024 ***150.00
Pringipal Place of Business Mailing Address
901 W INDIANTOWN RD 90! W INDIANTOWN RD
22 22
JUPITER FL 33458 JUPITER FL 33458
- NIRRT R AW ERRAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘281 1027 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- " Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' LAURA RUSS0 Strest Address {P.O. Box Number is Not Acceptable}
6368 GUNCLUB ROAD
WEST PALM BEACH FL 33458
:' City FL Zip Code

. 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.

3IGNATURE
Signature, typed or printed name cf registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10, Election Campaign Firancing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . O
9 T Trust Fund Contribution. Added o Fees
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TILE PD [ Celste TITLE (O Change [ Addition §
1ANE MORGAN, LAURA RUSSO NAME e
TREET ADDRESS | 8388 GUNCLUB ROAD STREET ADDRESS §
iy-§1-zp W. PALM BCH. FL 33415 CITY-ST-7IP W
o

iTLE PVT [ pelete TITLE O Change [ Addition { &3
AME MORGAN, KEVIN JAMES NAME
TREET AODRESS | 6368 GUN CLUB ROAD STREET ADDRESS

S22 | W. PALM BEACH FL 33415 ci-sT-2P

1TLE - [ pelete | [C] Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-ZiP GITY-ST-2IP )

TLE [ Detete TITLE (Jchange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

'TY-ST-2IP CITY-5T-2IP

TLE 2 pelete TMLE [ ¢hange [ Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

1¥-8T-2IP CITY-3T-2IP

TE (1 etete TiTLE [ change [ Agdition

WME ’ NAME

[REET ADDRESS STREET ADDRESS

TY-8T-21P CITY-ST-ZIP

. | hereby certify that the information suppliewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdkt is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the reciver or trustge & red 10 execute this report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 11 or Block 12
changed, or on an attachmght with an ar

IGNATURE: ___ NIGNATUIR\ L@L\é;ﬁxb \Ip / T St 7}(’1&@7

SIGNATORE ANP/TYPED OR anrrs\ ME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phone #




