2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K54567

1. Entity Name

C & D'S WALLPAPER NOW, INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90043 042 ***550.00

Principal Pltace of Business Mailing Address

C/O CHRIS ROEBUCK 498 N SR 434
498 STATE ROAD 434 ALTAMONTE SPRINGS FL 32714
ALTAMONTE SPRINGS FL 32714 us 06083559

JUMERGERT AR REROR

DO NOTWRITE INTHISSPACE

2. Principal Place of Business 3. Mailing Address

T

i

E S pr——————

Suite, Apt. #, elc. Suite,’Apt. #,etc; — T B

City & State City & State 4, FEI Number 463 Applied For
59-292 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. 'ROEBUCK, CHRIS
498 STATE ROAD 434

Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

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.

SIGNATURE

Signatura, typad or printad name of registered agent and title f applicabla (NOTE: Registered Agent signatura raguired when reinstating) BATE

Tax filing requirerment and elects 1o do so.

9, This carporation is eligible to satisty Its Intangible

S EENOWHI PEE 15555000~
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Eléc;tﬁr;vcaa-m‘p_aign Finanging

Trust Fund Centribution. Added to Fees

$5.00 MayBe |

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ’ [ Delete TITLE [ change T Addition

NAME ROEBUCK, CHRIS NAME

STREETADDRESS | 501 LAKESHORE DR. STREET ADDRESS

CITY-8T-2P LAKE MARY FL CITY-5T-2IP

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TImE [ Detete TITLE [J change {7 Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O Detete THLE O Change ] Acdition
_NAME o — e, NNE 1L ... o — L .

STREET ADDRESS ' STREET ADDRESS ’

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

THLE 1 Defete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the-information supplied with 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 réport or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executo 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 with an adi/r?s, with all other like empowered.

//%/éd %71%25%23

7 Data Daytime Phone #

CR2E034 (5/00)



