FILED

2002 UNIFORM BUSINESS REI@@RT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  PO0000105187 Secretary of State

1. Entity Name .
WALLPAPER & BLINDS FOR LESS INC. 03-25-2002 90173 D18 ***130.00

Principal Place of Business Mailing Address

BN S W SR 200 %11 § W SR 20 gutdd884

OCALA FL 34461 OCALA FL 34461

g T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
A 59‘3413696 Not Applicable

o Gountry Zip Country 5. berlificate of Status Desired | $8'75 A_dditional

i ) B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOEL DONNA Street Address (P.O. Box Number is Not Acceptable)
649 E GULF TO LAKE HIGHWAY ‘
HIGHWAY 44
LECANTO FL 34461 City FL Zip Code

B; The above named its this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE : = :

‘E}: ’ __Smmprinled rame of regisrered\agenl and :mE_ if appl'i:‘:able‘ ' {NOTE: Registared Agent signatura reguired when reinstating} DATE

9. I;;sfﬁicr)‘rporatpn is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtion 0 Added fo Fas

(See criteria on back) (] Make Check Payable to Department of State !

Aty v~ E ¢ L1 CFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D o {7 Delete TITLE [J Change L] Addition

NAME NOEL, PAUL N oo NAME ’ )

STREETADDRESS | G311 S W SR 200 STREET ADDRESS

CITY-ST-2P OCALA FL 34481 CITY-S1-21P

TmE O pelete ™ TITLE O change [ Addition

NAWE T NAME .

STREET ADORESS h STREET ADDRESS

CITY-ST-Z1P sl cire-st-ze

me 7 - T ’ O pelete e - ’ O Change [ Addition

NAME NAME~,

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE "~\ [ change [ Acdition

NAME i nane \

STREET ADDRESS STREET ADDRESS "

CITY-§7-2P CiTY-ST-2P

TITLE [ peete TITLE T [ change [ Addition

NAME NAME T

STREET ADDRESS STAEET ADDRESS ‘ AN

CITY-ST-21P CITY-5T-21P "

TITLE O Delete TITLE ™, Ol change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP \

13. | hereby cerify that the information supplied with this filiné:j does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthe?‘cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Blo or Block 12 if
changed, or on an attachment y address, with al! cther like empowgekd: ZE 5

SIGNATURE: TV 3-/0-2000, £aNNGg </

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGH Date Daytime Phone # AN .

capenny

-

A2

CR2E034 (9/01)



