2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P01000019032

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90955 048 ***150.00

1. Entity Name

MR. WALLPAPER, INC.

Principal Place of Business
3128 55TH TERRACE. Sw
NAPLES FL 34116

Mailing Adcdress
PO BOX 9593
NAPLES FL 34101

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

AR AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3?07736 Not Appiicable
2 i it
g Country b Country 5. Certificate of Status Dasired (] Eg'ggmﬁga‘gt'ona'
6. Nam‘e and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-Rl
DEL-RIO, FLOYD Street Address (P.O. Box Number is Not Acceptable)
3128 55TH TERRACE, SW :
—NAPLES-FL=34116 = S -

City FL Zip Code

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. | am familiar with, and accept

thé obligations of registered agent.

]
SIGNATURE

Signatura, typed or printed name of ragistered agent and 1ils if applicabla.

(NOTE: Registerad Agent signature required when rgingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ;

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ change [T Addition
NAME DEL-RIO, FLOYD NAME

staeeT anchess | 3128 §5TH TERRACE, SW STREET ADDRESS

orv-st-zr | NAPLES FL 34116 CITY-ST-2IP

TILE [ petee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-$7-2IP

TIE [ celete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-Zp

TILE e - _ DOoeete _ § me e Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TITLE [ pelete TITLE O Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all ot

SIGNATUR

empowered.

gcute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 i

AUIER A D e 22803 Z235-35/8-20 8
ITEDNAME OQF SIGNING OFFIGER OR DIRECTOR Data Caytima Phone #

CR2E034 (10/02)



