-

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

WALL COVERINGS HUNG, INC.

P0O0000106507

Principal Place of Business

22218 ALYSSUM WAY
BOCA RATON FL 33433

Mailing Ad

dress

22218 ALYSSUM WAY
BOGA RATON FL 3343

2. Principal Place of Buginess

3. Ma|I|ng Address

TELLIS ~MIE

Suite, Apt. #, etc.

Sune‘ Apt. #, etc.

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90009 009 **%558 75

' RURTALRVRA R RS

A0 O

DO NOT WRITE IN THIS SPACE

DEl day R{:}%{ FL.\ ELEpy BEACH FL | E-T05LD|3 : o oplees
ip ountry ¥ 8.75 Additional

454 )SH -

Z“’494

5. Cgrnﬂca_gg_g[ Status Desired_ K

= Fee Required

3%

1 -N

4 6. Name and Addréss of Current Hegislereﬂ Agent 7. Name and Address of New Registered Agent
- Name
BELOT, FRANK RBeroT Feps K.
Street Adldress (P01 Sox Nupdber is Not Acce ble)
22218 ALYSSUM WAY BT ERNTE LASE
BOCA RATON FL 33433
City -~ - - i [
"DELR.AY BEACH  FL | 83534

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.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NCTE: Ragistered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

£

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE STD O Delete TILE [J Change [ Addition
NAME BELOT, FRANK NAME

STREET ADCRESS |22218 ALYSSUM WAY STREET ADDRESS

cmr-s-z¢ |BOCA RATON FL 33433 CITY-ST-2IP

TLE PD 1 Detete TITLE O cChange  [J Addition
NAME BELOT, MARINA NAME

STREET ADORESS 122218 ALYSSUM WAY STREET ADDRESS

omv-st-zP  |IBOCA.RATON.FL 33433 _ i cny-§1-2IP .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-719 CiTY-ST-7IP

TTLE O betete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZIP

TILE O Delste TILE [ Change [ Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P + CITY-ST-2iP

TMLE (] Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
powered to execulathis reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

/ V2,07 195 2248

Daytime Phona #

of the corporation ar the receiver or trustee g
changed, or on an attachment with an agleffess, with all other

SIGNATURE:

Data

12200

A

CR2E034 (5/01)



