2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9168

1. Entity Mame

WALLPAPER CITY & DECORATING CENTER, INC.

Principa! Place of Busingss

% MICHAEL K. REESE. ESQ.
36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Maiing Addrass

% MICHAEL K. REESE, ESQ.
36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Busiress

3. Maiiing Address

Suite, Apt. #, clc

Suite, Apt #, efc.

FILED

Lrraru

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90295 007 ***150.00

UM TR

DO NOT WRITE IN THiS SPACE

City & Stete

Ciy & State

4, FEl Numer

Apviied For

59-3012188

Not Applicate

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REESE, MICHAEL K ESQ.
“SWMBiE PROFESSIONAL CENTER
36426 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Name

Stroet Address (P.O. Box Number is Mot Acceptable)

City

Zin Code

SIGNATURE

( 8. The above named entity sunmits :n's statement for the purpose of charging its registered office or registered agant, or both. i the S:ate of Forida

Sraluee, yoed o printed rare

aaertand tre fapahcable

(NGB Reg'stwersd Agent signature seauirsd when reingtal g

CATEZ

9. Tnis corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOWIL FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign ~inancing

$5.00 May Be

CR2E034 {10/00)

(See criter:a on back) O fiake Checlt Payable to Deparimeant of State st Fund Goninouton, Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L 3] [ pelae 7L O Giange [ Additio-
s NAGEL, STEVEN NatE !
sreeTanoress | 712 8. MISSOURI AVENUE STREET ADDAMSS
CITY-5T-7:P CLEARWATER EL CITY-ST-2F
TTLE PSTD [ oelee [k [ Crange [[] Additon
NAE NAGEL, TERRI et
sieest A00RESS | 712 S, MISSOURI AVENUE SIRzET ADDRESS
Sy §Ta CLEARWATER FL CITY-8T-7F
J TTLE 77 Delsta Hiks [ Crange [] Adettion
U s MAME
SIREET ADSRESS STRIET ADDRESS
CITY-57-21P Cliv-51-2p
TIILE 3 teletz A% [] Change [ Addition
Skl HEME
STREET ADZRESS STREE” ADORESS
CITY-ST-7IP CITY-3T-2P
L U Delete fliLe [JChange  [] Additio~
HAE NARE
SREST ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T- 2P
IiTLE T Deletz ITLE [JChange [ Additia~
NAHIE NARE
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2P

Y
}

e C\M}LL/

p

13. | hereby certify tha the info-mation supplied with this filing docs nat qualify for the exemption stated 0 Secticn 119.07(3)i), Florida Statutes. i further cortify that the rfarmation
ndicatec on this report or supplemenial report is true and accurate and that my signature shall have the same ‘cgal offect as if made under oath. that | am an officer or director

of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocs 11 ar Block 121
changed. or or an altachment with an address, with al cther like empowered.

Sroi (120 - 1LY S

TC:ZT‘V‘; ’\)aqe\
o)

SIGNATURE AND TYRED OR PRINTED NAh@OF SIGNING OFFICER OR DIRECTCR

~ Dayr=e “hore ¢




