.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 44974 Mar 17, 2000 8:00 am

1. Entity Name
MADISON WALLCOVERING STUDIO, INC. Secretary of State
03-17-2000 90072 036 ***150.00

Principal Place of Business Mailing Address

% WALTER ZIEGLER % WALTER ZIEGLER

2410 SUCCESS DR. 2410 SUCCESS DR.

QDESSA, FL, FL 33556 ODESSA. FL. FL 33556-3437

> e R NN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2989396 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
N R : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOROTA' JOSEPH J" JR. Street Address (F.Q. Box Number is Mot Acceptable)
2900 U.S. HWY 19 NORTH
SUITE 501
CLEARWATER FL 34621 o TR

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature. typed or orinted name of registered agent and ttia if applicdble. {NOTE: Ragistered Agant signature recuirad when rainstating} DATE
. Thi ion is eligi isfy | ngi " A ) o
g dor s ™™ | A MAY 12000 Feo will b §35000 | "® FectonGemosonFinancng - $5.00 ay 5s
B TE Tust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T [ Delete e O Change [ Addltion
NAME ZIEGLER, WALTER NAME
STREET ADDRESS | 2645 AUGUSTA DR. § STREET ADDRESS
srv-size | CLEARWATER FL 33761 omy-s1-2
T b O oelete TME O change [ Acdition
NAME JEGLER, HILDA NAME
sTReeT ADDRESS | 2645 AUGUSTA DR. § STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 . CITY-ST-2IP )
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn Stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repert 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 or the recelver or trustgl gmpowsared to execute this report ag required by Chapter B07, Florida Statutes; and that my name appears In Blogk 11 or Block 12 i
i d.

changed, or on an attachment with an gligfess, with g ot emp
SIGNATURE: ___‘& . B.0%.00 T2~ 372-][22
. INGJEFFICER OR DIRECTOR Dale Daylima Phona #

smuydﬁa ANDTYPED OR PRINTED NWF SIGN
v .74 L4

CR2E034 (9/99)



