FILED

2003 .FOR PROFIT CORPORATION A 21. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) ;creéa of State g
DOCUMENT #  P01000049113 Ty ol >l 2
1. Entity Name 04-21-2003 9 . B
WALLPAPER-DEPOTHING = st o srzman
Principal Place of Business Mailing Address ' —mvUIUUNN
641 E. GULF TO LAKE HwY. 44 641 E GULF TO LAKE HWY. 44 ' :
LACANTO FL 34461 LACANTO FL 34461 , ~ )
3, Principa Place of Businges 3. Mailng Address NII""““ Im“lm m”"m Ilm II"“mI mlmm m" m”"’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3722032 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL’ PAUL Street Address (P.O. Box tumber is Mot Acceptable)
9311 SW SR 200
OCALA FL 34424 -
o Ci ’ Zip Code
- — T P :_:a-——-;.:__-—-—m._-——w-.__:"ty‘”“‘ o—— '-.‘\:._f'J'_?-j‘;‘\;v-w——-—‘ . e __.__,‘_E-L__ = P SR—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE i
. - Signature, lyp_ed or printed ﬂﬁme.o}f registered agent and titte il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 ‘ .
. N 9. Election C ign Financi R
After May 1, 2003 Fee will be $550.00 Trj:t Eﬂnda&ﬁ:?t;m;n " O figgohﬁ?éf °
Make Check Payable to Florida Department of State '
10, > ' OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 7 Detete TILE Ol Change [ Adeition | &
NAME NOEL, DONNA NAME 2
sTheeT aooeess | 9311 SW SR 200 _ STREET ADORESS 3
crv-st-ze | QUALA FL 34481, CITY-§T-2P g
- o
TILE 3 pelete TITLE [ Change ] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . e CITY-ST-2IP — . - .
P B e e e i e [ B SN S~ N e I G i ei] hd o | —
TITLE O Dalete TITLE ) [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP Chy-ST-2P
Tme (1 Delete TME [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CTY-ST-2Ip o CITY-5T-2P
TInE (O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P ) CITY-3T-2iP
12. | hereby certify that the intormation supplied with this filin goesn‘o{ qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with glVolher like empowered.
=
sionaTune:  SIGNATURE REQUIRED 7 /o) 411 30023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




