FILED

2003 FOR PROFIT CORPORATION May 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)/ Secretary of State

—
DOCUMENT # P02000026061 05-05-2003 90351 024 ***150.00
1. Entity Name
MARTHA'S WALLCOVERING, INC. D/ }
Pringipal Piace of Business Maziling Address .
360 CYPRESS DR 360 CYPRESS DR 11036777
TEQUESTA, FL 33469 TEQUESTA, FL 33469
v R [N RHT AR TR IR
Suite, Apt.- &, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4, FEl Number Applied For
SO - OOO | “-l OQ . Nol Applicatle
Zip Country Zip Country 5. Ceriificale of Status Desiren . ] ggggqﬁf;;t-innai
6. Name and Addre=a of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HAP, JEFFREY ESQUIRE MO\VCW\{\ @I\)U‘FE\E—?‘ITU
341 W INDIANTOWN RD Streel Address (P 0. Box Number is ceplatle)
JUPITER, FL 33458 3(0"6 8,\, =SS .
M 1

; M egmesTh FL [ %%%,9

t
8. The above named entity submits this statement for the purpase of changing its registered office of regidtered agent, or both, In the State of Fiorida. | 2m familiar wik, and accept
the obligalions of registered agent. :

SIGNATURE

Bignalurs. yped o

‘ v
9. Eiection Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedicFees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 11
THLE (=l : 1 pelete mie [Ctange [ Addition | &

* -
Hae Necerine OwordieTo nat g
STREE1ADDRESS |2 ( () paese Qe STREET ADDRESS N
v TTeguesth, e 236G ci-st-21p %

A T

THLE [ Delete me O Change  [J Addition | C£
HAME - WAME b
SIREET ADDRESS : STREET ADDRESS
CIvv-51-2P . cnv-st.ap
e 3 pelewe Mme [1Change () Addition
HANE - - - NAWE
STHEFY ADDRESS STREE T ALDRESS
Clv-s1-28 onv-51-21F
THLE O Delete e O Crange [ Addinen
HAME WaE
STREET AIDAESS STREE) ADDRESS
ootz oe-s1-21p
TI0LE (] Delete me ’ ) [Ochange [T Aduition
HAME MAME *
SIEET ADDRESS STREET ADDRESS
Cv.s1-2P Y8121
e [ velee mie ' O cange [ Adsition
HANE NAKE .
SIREET ADDRESS SIWET aDBRESS
Cirv.st.ze . Cfv-51-21p

12. | hereby cenitg that the information supplied with this fiting coes not qualify for the exemption stated in Seolion 119.07{3Xi}, Fiorida Statutas. | further cenify that the information
indicated on this repont or supplemantal report is true and a¢curate and tal my signature shall have 1he same legal eflect as if madg under oath: that | am an officer or director
of the coiporation of the recelver of trusiee empoweared 10 execule tis reporl as required by Chapter 807, Flonda Staluies; and that my name appears In Block 10 or Bock 11 1
changed, or on an attachment with an address, with allafher like empowered.

SIGNATURE:” hadie. (U A0 “‘1/9%/03

Muﬁ,'mn TYPLD OR PRINTENRAME oﬂ‘m’wé‘ﬁmcm OR DIRECTOR T s Luaytirna Prona #

\




