| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am

DOCUMENT # P00000106507 ecretary of State
1. Entity Namae 04-30-2003 90017 046 ***150.00
WALL COVERINGS HUNG, INC.
Principal Place of Business Mailing Address )
5278 TENNIS LANE 5278 TENNIS LANE 11U&J0DUY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1056013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ S PR I\ 411 IR S SR S S
BELOT' FRANK Street Address (P.Q. Box Number /s Not Acceptabie)
5278 TENNIS LANE
DELRAY BEACH FL 33484
City ) FL Zip Code

8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y W& i

Signatura, typed or Dr‘nnl?ﬁ namea of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

' -
AﬂF";gE N??{:ola iEf }ﬁ[i‘l sgsgg 00 8. Election Campaign Financing $5.00 May Be
er ay 1, e_-'-w e " Trust Fund Contribution. . [ Added to Fees
Make Check Payable to Florii{a Department of State -
10, ] QOFFICERS AND DIRECTORS l 11. ADDITIONS."CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE \ O pelete TITLE [ Change [ Addition
Wi - BELOT FRANK } NAME BE c_oT FRALY —
STREET ADDRESS MMMY : STREET ADORESS 279 "["gp oS LAE
GITY-ST-2IP GITY-ST-2IP Bé”( £L. T34 zlf
TITLE PD ' [J Delete TME D [ Change [ Addition
wue | BELOT, MARINA e Bew T, Mats uh
STREET ADDAESS | 2PB1E-ALYSSUM-WAY STAEET ADDRESS ). NAS LA—ME
onv-st-ze | BOGA-RATONE{-33433 CITY-§T1-71P
TLE Al [ petete TITLE (] Change [ Addition |
NAME NAME )
STREET ADDRESS ] ol e e~} STREET ADDRESS | e — o o et T EE TR T B
CITY-S7-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e 1 Delete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ patete THILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A Cny-ST-2IP

12. | hereby cerlify that the information guglplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report of supple al report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver cLteqhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AW £ £ Ratel” 5// A

SﬁNATUHE AND TYPEDVOR PRINTED lfME OF SIGNING CFFICER QR DIRECTOR Da!a Daylime Phone #

142 AN LY

nv

CR2E034 (10/02)



