FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # PQ1000080794
1. Entity Name 04-07-2003 20188 016 150.00
BRAD & ANDY'S WALLCOVERINGS, INC.
Principal Place of Business Mailing Address
85 SE 4TH AVE 85 SE 4TH AVE
# 104 # 14
B N ORI AR
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, efc. Sulte, ApL.#, elc. [J CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number : Applied For
65-1 130076 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curvent Registered Agent o 7. Name and Address of New Registered Agent
Name .
GAN ! ANDREW A Street Address (P.O. Box Number is Not Acceptable)
85 SE 4TH AVE
#104
DELRAY BEACH FL 33483 B ) City FL Zip Code

8. The above named entity submits this st:_ifﬁament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. &

SIGNATURE _
" Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agert signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . - )
Ny 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O3 Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE D O Delete TMLE RES\DEMN T W{crange {1 Addition
NAME GANGALE, ANDREW A » - NAME
stageT aooress (85 SE 4TH AVE # 104 -4 STAEET ADDRESS
orv-st-ze DELRAY BEACH FL 33443 - CITY-ST-2P
TILE D ' O pelete e VicE PRLS\READT X[ Chenge (] Addition
NAME TATE, BRAD § - NAME
sTreet AcDRess |85 SE 4TH AVE # 104 STREET ADORESS
crv-st-ze |DELRAY BEACH FL 33483 CITY-ST-2P
e o O oetete TITLE SZEcactTaty T Dl chags B¢ Aodition
NAME ' . NAME VieToR oEALL
STREEY ADDRESS smecTaoorsss (o1 B Pebbjebrooik (S ﬁ3
CITY-ST-2IP o-si- 2P |0 e onuwt CREEK £ 3%073
THLE 1 Defete e TTREAS U A A * Dlcnange  Dfoiton
NAME NAME rr‘”:b wes K ROLL
STREET ADDRESS STREET ADDRESS T 2R ﬂ cé&
GITY-ST-2IP CITY-ST-7IP 323 Swg le::! A £=‘ ; 3 ; fii"é
TIME 1 Delete TITLE ¥ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P .
TMLE . (1 Delete TILE : [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

ot qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the sarme legal effect as if made under ath; that | am an officer or director
Ate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all other lifd empowered. Andrew Gohjo A

oz Q. 4303

IGNING OFFICT OR‘%ECTOR Date Daylime Phone #

12. | hereby certify that the information supplied with this filing doge
indicated on this report or supplemental report is true and acq
of the corporanon or the receive

AY  9BLEVD

CR2E034 (10/02)



