2000 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # L09168 - May 10, 2000 8:00 am
1. ity Name Secretary of State

WALLPAPER GITY & DECORATING CENTER, INC. 05-10-2000 90098 050 *¥150.00
N . -
Principal Place of Business Mailing Address
% MICHAEL K, REESE, ESQ. ’ % MICHAEL K. REESE, ESQ.
36426 US HIGHWAY 19 NORTH 36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684133 :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3012188 Not Applicable
“p Country e Country 5. Certificate of Status Desired ~ [] 9879 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P rae—

o - - - e — — | ~Name

HEESE‘ MICHAEL K ESQ. Street Address (P.O. Box Number is Not Acceptable)
OAKDALE PROFESSIONAL CENTER
36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 _ , _
City FL Zip Code

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 Fiorida,

SIGNATURE T

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
. . - . . . . ! [ ]
9 ;hlsflio[porgyypn is elil_glbl;a tlo stausfyd\ts Intangible . A F!hiYNO‘J:J; FFEE IS"I$150.00 o 10. Election Campaign Financing $5.00 tay Be
- Taxfiling requirement and elects to do so. fter 1, 2000 Fee will be $550. Trust Fund Contributicn. O  Added to Fees
* -(Bee’critéria:on back) a. Make Check Payable to Department of State
11. OFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TITLE D [ Delete TITLE O Change [ Aodllion | &
NAME NAGEL, STEVEN NAME %’
steect aporess | 712 S, MISSOURI AVENUE STREST ADDRESS g
CiTY-ST-2tP CLEARWATER FL CITY-57-21P -
r
TITLE PSTD 1 Delete TITLE ‘ [ change [ Addition | &
HAME NAGEL, TERRI MAME
streeT ADDRESS | 712 S. MISSOURI AVENUE STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL GITY-ST-7IP
TME [ Delete TILE O crange  [J) Addition
MNAME -- _— - NAME - B —_ C- . o —— [ . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete ILE {Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
TImE [ oeiete (113 [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE 1 pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CITY-ST-2P

“13. | hereby certH}_‘; that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wijaan address, with all other like empowered.
e f

SIGNATURE: _ N\ [ WG@Zﬂ QLU Herd NQQ@\ *'I‘I(T'O Oﬁ(?rf) L'H"“p g';

SIGNATURE AND TYPED OF PRINTED MBME OF SIGNING OFFICER OR DIRECTOR [« ! " Date Daytme Phone #




