[ ]
DOCUMENT # M68644 Apr 30,2001 8:00 am
1. Entity Name r}’ f S
SOGTHLAND WALLCOVERINGS, INC ecreta 0 tate
P 04-30-2001 90451 048 ***150.00
Principal Place of Business Mailing Address
590 SW 9TH TERR 590 SW 9TH TERR
POMPANO BEACH FL 33067 POMPANO BEACH FL 33067 Uuugiuvy
Us Us
Suite, Apt, # ato. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'0055981 Applied For
Not Applicable
Zi C p Z Count i
" ountry s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
SULTAN, JACK
Street Address (P.O. Box Number is Not Acceptable)
580 SW 9TH TERR
POMPANO BEACH FL 33069
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatize, Wyped o printed tame of regstered agen! and Lle ¢ zppiicable. (NOTE. Negiztersd Agant signature required when reinstating) DATE
Thi tion is eligible t i i FILE N W FER
9. TThwsf;:‘chrpora\\c_Jn is eIngablg \c|> satmstfycl}s Intangible A :.'HW,E ?\OW E':E_;_ i‘S. 951159:(}0 10. Elsction Campaign Financing $5.00 vay 5
ax ting requirement and elects to da sa. Tier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See oriteria on back) i Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE (I Change 3 Ade¥ion
HabtE SULTAN, JACK HAE
STREET ADDRESS | 580 SW 9TH TERR STRELT ADDRESS
SivsTar | POMPANO BEACH FL 33069 o1 2
TME ] elete e C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
SIEY-ST-7IP CITY-S7-2IP
TITLE T Delete TITLE [ Charge [ Adatien
NAME NAME
STREET ADDRFSS STREET ADGRESS
CITY-ST-&f GITY-8T-ZIP
TITLE O beleze TILe [ Change [T} Addiien
NaME NAME
STREZT ADDRESS STRECT ADDRESS
Giry-8=-212 CIFY-ST-21P
MLE [ Desete TITLE [ change [ #edition
NAME Nisde
STREET ADDRESS STREET ADDRESS
CIy-§i-21P CiTY-§7-2IP
TILE 7 Delete THTLE [J Change [ Addition
HAME NAME '
STREEY ADDRESS STREET ADDRESS
Gy ST-21P CITY-ST-2IF

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an allachment with an address, with all other like empowered.

755
L A éﬁfa 34502/ ,;;34/%/,,2350

DR g
S!WRE ANG TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Cate S Phare §

/ j

WO

CR2ZE024 (10/00)



