2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALIFORNIA EAST WALLCOVERINGS & DESIGN CENTER, |

NC.

PO0000004846

Principal Place of Buginess
1875 §. PATRICK DR.
INDIAN HARBOR FL 32937

Mailing Address
1875 S. PATRICK DR.
INDIAN HARBOR FL 32937

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, e1c.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 20089 033 ***150.00

V

JUUBUILY

TR NG ER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-3617961 Not Applicable
Zi | L
P Country Zp Country 5. Cenificale of Staws Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address o! Current Fleglstered Agent 7. Name and Address of New Registered Agent — .
- T - Name

MCGONIGLE, JAMES T
6221 BANYAN TERR
PLANTATION FL 33317

Street Address (P.0. Box Number is Not Accepiable)

City

FL

Zip Code

3

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 Flarida. | am familiar with, and accept

+ the obligations of registered a

SIGNATURE

gent.

Signaturs, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

. Make Check Payable to Florida Department of State |-

FILE NOW!! FEE IS $150.00 =
fter May 1, 2003 .Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

- TILE D S ™ Detete TIILE [ Change L Acdition
NAME PARRISH; GARY NAME
staeer aporess | 3 HOLLY CIRCLE STREET ADDRESS
CITy-ST-21P INDIALANTIC FL 32903 Giy-St-2IP
TITLE D - O pelete TITLE [Jchange [ Addition
NAME PARRISH, 'JOELLEN NAME
sTReET ADDRESS | 3 HOLLY CIRCLE STREET ADDRESS
orv-st-2¢ | INDIALANTIC FL 32803 cTY-1-2p
TITLE et 1 Delete TITLE - () Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P . CITY-ST-21P
TME 1 elste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-21°P
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or sy
of the corporation or the redd

changed, or on an atiachmle

giver or trustet empowered 106X

dress, with ail other likee

Daylime Phong ¥

halion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
plemental repgr a.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

AY 2996210

CR2E034 (10/02)



