2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000015466

1. Entity Name

WALL DETAILS, INC.

P,

S
Se

FILED
08, 2003 8:00 am
cretary of State

03-21-2003 90122 041 ***150.00
09-08-2003 90324 044 ***550.00

Principal Place of Businaess Mailing Address .
717 CRANDON BLVD #307 ‘N7 GRANDON BLVD #307 -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
} \\' 505010} Not Applicable
i G i .
Zp ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
- - & Name and-Address of Current Registered-Agent——"—-— ~— ~-| .-——:—--"—7 .Name and Address of New Registerad Agemt
Name

ECHAVARIA, CLARAE

. 717.CRANDON BLVD #307

~ KEY BISCAYNE FL 33149 -
f:i-..

Street Address (PO. Box Number is Not Acceptable}

City

FL

Zip Code

8. T e 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

¥ 'mé obllgatlong'of registered agent.

i

SIGNATUF{E

[

Signatura, typad or printed name of registered agant and Ws if agpicable {NOTE: Registared Agent signature required when reinstating)

DATE

ot FILE NOWI!l FEE IS $550.00
" After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, - - - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D T Delete TMLE () change [ Addition
NAME ECHAVARIA, CLARA E NAME

streer aooress | 717 CRANDON BLVD #307 STREET ADDRESS

CIFY-ST-ZIP KEY BISCAYNE FL 33148 GITY-5T-2P

TITLE 3 pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me TOTTp o T T e T O Dekete 11T Yo e mme—e—m= I Cliange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-87-2IP

TNLE (1 petete e O Change [ Additien
NEME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-§7-21P

TME , O pelets \TLE [ cChange [0 Addition
NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

of the corporanon or the receiv
changed, or on an attachment i

SIGNATURE: ___ SIGi Ca 4

iling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director

c}as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 111
re

A-2-0% 205 yassaqq

SIGNATURE mnr\mﬁﬂm—rﬂ?ﬁﬁn NAME OF 81| )ﬁ'ms GFFICER GR DIRECTOR

Data Daytime Phone #

N ES86Y00

CR2E0D34 {4/03)



