!

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000004846 Secre tary

of State

CALIFORNIA EAST WALLCOVERINGS & DESIGN CENTER, | 05-16-2001 90039 036 ***150.00
Principal Place of Business Mailing Address S PATRICK ‘Dg )
svouvoroe- 1915 S, PATRIER DRy ceie. | %"g-n dpt Harbor
WDIRANTIC-Fi—32906— Tnd an HarpoR, Beh NDMLANTIC-F-32003- ' c%'d, Fu
L. L]
F 3293 32931
L — IGO0 A ATATE AR
1975 S Parrick De. | 1878 S. Parrack Do
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cny & State City & State 4, FEI Number Applied For
o Heclr Beh. Fl |Tndian o ek 1. | 59- 361796 )
322@.‘7 3,1 Cﬁ’:& 32521 3 q Coﬁf&t 5. Certificate of Status Desired O ?eae.gesq L;::j;;tional
~-6.~Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCGONIGLE, JAMES T
6221 BANYAN TERR

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstaling} DATE
) o L ) "

9. This corporation s eligible to satisfy its Intangibie . FILE NOW!I! FFEE IS'||$;50'505% o 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D [ Deleta TITLE [ change [ Addition
HAME PARRISH, GARY HAME

STREET ADDRESS | 3 HOLLY CIRCLE STREET ADDRESS

CITY-ST-2IP INDIALANTIC EL 32903 CITY-SI-2P

TITLE D O Delete TILE [ change [ Addition

NAME PARRISH, JOELLEN NAME

sTreeT 400ess | 3 HOLLY CIRCLE STREET ADDRESS

CITY-ST-2IP |ND|ALANT|C FL 32903 CITY-ST-7iP

TME —_ T = [ Defete - 3 BTt B [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE O Delsta TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P CITY-ST-2IP

TITLE O Delete TTLE [Jchange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE [ Delete TILE [ Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P // e CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supplg/mnental reporf¥s frue and accurate an
of the corporation or the receivel or trustee empowsered (o execute thj
changed, or on an nt gith an address, with all other like

supplied witf this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B8 -0) azt) N14-8767

Date

SIGNATYRE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

May 16, 2001 8:00 am

CR2E034 (10/00)



