FILED

2003 FOR PROFIT CORPORATION ¢
. =
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT #  K84732 Secretary of State )
1. Entity Name 01-16-2003 90137 009 ***150.00 z
WALL-Y-WORLD CUSTOM FRAMING, INC.
Principal Place of Business Mailing Address
173 SOUTH YOUNGE STREET 1326 S RIDGEWOOQD AVE
{ust) #6
P il “mlm m 'm’ M" "", W, ”" Im ,m’ m” mu ”m mu '"'
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . —— . R Suite, Apt. #, etc. . - FRET S R - ‘O CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FE! Number Applied For
59'2953364 Not Applicable
° Country Zip Country 5. Certificate of Status Desired d $8'75 Addmonal
N Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ . i
ROBINSON: DAVID C., ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1326 S. RIDGEWOOD AVENUE
#6
DAYTONA BEACH FL 32014 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE 1
Signature, typed or printed nama of ragistered agent and title if applicable (NOTE: Registared Agert signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . ' .
8. Election C. ign Fi
A My 1, 2005 Fos wil be 55000 e <" $5.00 uayee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Gelete TITLE O changs [ Addition 3
=]
NANE SMITH, STEPHEN W. NAME 2
STREET ADDRESS 173 S YONGE ST STREET ACDRESS g
AM-ST77 | ORMOND BEACH FL 32174 c-s7-2p i
TITLE S [ Delete TITLE {7 Change  [] Addition %
NAME SMITH, DONNA M. : - ' NAME S R s C
STREET ADDRESS 173 S YONGE ST STREET ADDRESS
oS4 | ORMOND BFACH FL 32174 Cirv-st- 21
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-57-21P CITY-ST-2IF .
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete ME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-§T-21P
TITLE O petete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIp
12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 undar oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered.lo 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 ag- adgee? S, all other like empowered.
AP A S
SIGNATURE: 2777
SIGNING OFFICER OR CRRECTQR~" Dale Daytime Phone #




