2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # J80334 FILED
1. Entity Name A l' 20, 2000 8:00 am
GULF BREEZE WALLPAPER HOUSE, INC. ecretary of State
04-20-2000 90023 050 ***150.00
Principal Place of Business Mailing Address
2784 GLLF BREEZE PKWY 2784 GULF BREEZE PKWY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3083
us us
F P AT MRTAR IR IHRARR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2823255 Not Applicable
Zip Country Zip B Country 5. Certificate of Status Desired . [J §g.gg‘£gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXTON, ELIZABETH A.

NEW ADDRESS ONLY
Street Address (P.C. Box Number is Not Acceptable)

98 PINETREE DRIVE 426 Cumherland Ave
GULF BREEZE FL 32561
City FL Zip Code
Gulf Breeze 32561
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable {NQTE' Registered Agent signature requirad when reinstating) DATE
9. Thi tion is eligi isfy its Intangibl ! FEE IS $150.00 ‘ . ) )
Ta;Sfi(r:izrpzaﬁzrﬁeﬁtlgaI:f;?e?;‘tastlf;yc;:sz angible At F':-ﬁi‘:l‘lo‘gﬂﬂo coe \:Ilsb:g:SO 00 10. Election Campaign Financing $5.00 May Be
_g .q ’ er ' ' Trust Fund Contribution. | Added to Fees
{See critera on back) i Make Check Paysble to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD . [ pelete TWILE PD " Klchange [T Addition | S
NAME BROCK, LOUISE M. N DEPHILLIPO, LOUISE M. 3

« [ar}
STAEET ADDRESS | 2784 GULF BREEZE PKWY. STREETADDRESS | ( ame change due to marriage) 8
CITY-ST-ZiP GULF BREEZE FL CITY-ST-2IP Y

o«

TITLE ST O pelste TLE i Change [ Addltion | &
NAME SAXTON, ELIZABETH A. HAME
STREET ADDRESS | 08 PINETREE DRIVE srectanress | 426 CUMBERLAND AVE.
CITy-ST-2IP GULF BREEZE FL Ciry-57-21P GULF BREEZE, FL 32561
TILE - T e s "™ 2] Dalgtg -~ " "ME T [ T T e B ¢ o ST e g ~pmese— ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIiLE O pelate mEe Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE ' [Jchange [ Addition
NAME HWAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

. L,OUTSE M. DEPHILLIPOAPRIL 10, 2000 (850)9329201

ER OR DIRECTCR Dals Daytung Phone #




