tes by

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # M69900 ecretary of State
1. Entity Name 04-23-2003 90139 042 ***150.00
LEE GARIPCLI CUSTOM WALLPAPER INSTALLATIONS, INC
Principal Place of Business Mailing Address
1800 NW. 43RD ST, 1800 N.W. 43RD ST.
OAKLAND PARK FL 33303 QAKLAND PARK FL 33309
S — IEAARIAE IR IRIEACI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ) Applied For
65—0038265 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
o 6. Name and Address of Current Reglstered Agent __ ..~ __ ___  _ |- = = 7..Name and Address of New.Registered Agent- . -
Name
GARIPOLI, LEE Street Address (P.O. Box Number is Not Acceptable)
1800 N.W. 43RD ST.
OAKLAND PARK FL 33309
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IR
Signatura, Iypq&'di; printad nama of registered agant and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE 1S $150.00
9. Election Campaign Fi i
ey 1,200 e wi b S55000 Dot CpEapETTeTs ) $5.90 o0
Make Che%k Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS } | ISR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete TIME O] Change [ Addition
NAME GARIPOUI, LEE NAME
staeeT anoRess | 1800 N.W. 43RD ST. : STREET ADDRESS
orv-si-op | OAKLAND PARK FL CITY-S1-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZP
TITLE cr mmegmTE oo - . ElDelete= - - - TE: - & =~ e =o "otz mwiem Same o = - - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE Pl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-ZPP CITY-5T-2IP .
ME O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TITLE . . O pelete . TITLE . S, . [Change [ Addition
NAME . : : NAME : -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ’ oo T - . T ory-st-zR

12. | hereby certify 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 réport or supplemental report is true end 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 110f
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: LQE’Y@WW???;C%@?‘M foi D(Q’.&QAK' 480 'T'l 3’

SIGNATURE (ND T\RBED OR P(NTE&@ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

LBV

CR2E(Q34 (10/02)



