FILED |
2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # L09168 May 06, 2002 8:00 am

1+ EnityNarme Secretary of State

WALLPAPER CITY & DECORATING. CENTER, INC. 05-06.2002 90079 043 ***150.00
Principal Piace of Business Mailing Address

. {REESE, -£30.
PALM HARBQR-Fi-34684—

ERRE RGN

éforincigla-l'gféguﬁag \ \\q< M&iling Address Skme

" Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State : City & State 4. FEI Number Applied For

déq(‘ Waker \ - L , 53-3012188 Not Applicatle
i Causrry Zip Country " ) $8.75 additional
! 5. Certificate of Status Desired O ' h
22755 | Boellas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o C T -~ ' Nang™" p -

N )=
Streﬁddres%.(% X M@s&a&c&ept Ia\)' (_K
PALNEHARBOR-Fi=3400¢ - ‘ _
| - YAl eaynse e FL | 23759

of changing its registered office or registered agent, or both, in the State of Florida.
¥4 /z_ /o2

8. The above named antit

SIGNATUHE/WU!&. y:ed or pn‘nledwyiﬁt and title if apph::abw {NOTE: Reqistersd Agent signature requirad whan rainstating) DATE 4
5. This ;prporatioy{ eligiole 1o saT¥i7Ts Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Carrosign Financing $5.00 way 56
Tax filing requifement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ’ [ pelete TITLE . [l change (] Addition | S -
HAME NAGEL, STEVEN HAME )
staeet anoness |712°S. MISSOURI AVENUE STREET ADDRESS &
crv-sr-ze |CLEARWATER FL CITY-ST-2IP "3
ML PSTD [ petete TE O coange [ Addition | 55
HAME NAGEL, TERRI HAME -
sTreeT aporess [712 S. MISSOURI AVENUE STREET ADDRESS
orv-st-zr |CLEARWATER FL CITY-5T-2IP
TILE o ) . O pelste TITLE [ Change [ Addition
NAME T ° - TR name T - T T n= . . e e =
STREET ADDRESS L . STREET ADDRESS
crv-st-zp | : CITY-ST-ZIF
TITLE N [ pelete TITLE . . [change [ Addition
NAME N NAME
STREET ADDRESS .. STREET ADDRESS
omv-sT-ze [ : CHTY-ST-2P
THLE 5 ' O Delete TITLE "ClcChange [ Addition
" HAME X , HAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TILE O elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachn;enl with an ress, with all other like empowered.
TN r L e rizd . -~
sienarure: __ SCRITIAE 42200 (1) Yol 1638

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRUNG OFFICER OR DIRECTOR Date Daytime Phone #




