FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000108083
1. Entity Name 04-30-2003 90021 048 150.00
J. M. WALLCOVERINGS INC.
Principal Place of Business Mailing Address
2796 SW 180TH AVENUE 2796 SW 180TH AVENUE
MIRAMAR FL 32029 MIRAMAR FL 33028 11025803
2. Principal Place of Business 3. Mailing Address ”““I“ m Ilm "Iﬂ ||““|”| Ilm ”l" “m ‘lm “ll\ m“““ \“\
Suite, Apt. #, ete. . . Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State ' x City & Slate 4. FEl Number Applied For
74‘3033087 Not Applicable
Zip Country ~ Iz T Ceunty T e - 5. Certificaté of Stafus Desired® =[G ~$8.75, Auditional _
; . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; \ Name
MANNING’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2796 SW 180TH AVENUE
MIRAMAR FL 33029
City FL Zip Code

8. The above narmed entity subypits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

lheobllgatmnsofie ter ent. .. ""’"ﬂ 7_
SIGNATURE /% A 7 0 _1

Slgnf}ﬁra’. typad or printad name of registerecdagent and fitle if applicabla, {NOTE: Regisiesed Agent signature reguirsc when reingtating) DATE

FILE’ No,wm ',FEE I? $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabte 1o Florida Department of State

10. - : OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME . P - [ petete TLE [] change [T Addition .
v - MANNING, JOHN, NAME

STREET ADDRESS | 2708 SW 180TH AVENUE STREET ADDRESS

onvsT-2¢: I MIRAMAR FL CIFy-$T-2P

e o7 { 1 Deiete TLE [ change [ Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . e e s mm —e= QIYJ:‘S_EEE’»,_;».. e R B L S s

TIE C] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-ST-21P

mLE ] Delete TILE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TILE 3 Gelete TITLE O change 3 Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy -$T-2ip

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exemption stated in Section 119.07{3Xi), Flprida Statutes. § further certify that the information
indicated on this repart 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 officer or director
of the corperation or the receiydr of, trustgglempowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenf Jvithfa €55, with ail other Iqe empawered.

SIGNATURE: __ #Aesem 25 OUIRED 72703 509507734

;NATUFIE AND TYPED OR PRINTED NAME OF iGNING OFFICER OR DIRECTOR Dais Daytime Phone #

v £92v000

o—a

CR2E034 (10/02)

.



