w

FILED

.~ 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000030206

1. Entity Name

H.B. WALLCOVERINGS, INC.

21

Secretary of State

02-28-2003 90140 021 ***158.75

Mailing Address
6001 CRESPI BLVD #4D
MIAME BEACH FL 33141

Principat Place of Busingss

8001 CRESP! BLVD #4D
MIAMI BEACH FL 314

GG AT

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbef Applied For
68 ‘7% Not Apphicable
Zip - Country Zip “Couniry . ; $8.75 additional
8. Cortificate of Staws Desited d Fas Required

6. Name and Address of Currant Registered Agant 7. Neme and Address of New Registered Agent

T g R e P I e Y e —

1-

0. ._Sczw,&(lbme,

SCAGLIONE - MICHABL: - - ~—~——~— e i s L AL
80 SW 8 STREET STE 1820 b2y mﬂbﬁyﬁﬁ‘
MIAMI FL. 33130 Swte # 100 ‘

“Corad Crmlos FL | 2124

'8:"The above named enlity submits this statement for the purpose of changmg its ragisterad office or registered agant, or both, in the Stala of Florida. | am tamiliar with, and accept

‘the cbligations of re%szwad agent. __-\,_____ .
b‘GNATUF{E //%—- z/m E‘T/ o3

wpod’prnndnmnlmqtmedmmwumicmla

{NOTE: Ragisiared Agent signalung reguirad whea remstating)

FILE NOWI!l ‘FEE IS $150.00
After May 1, 2003 Feewillbe$550.00
Make Check Payable to- Flnrida Deparlmam of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

Mar 12, 2003 8:00 am

10. - OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 1] _
me D i 3 Deletz me Dl crawe (] Additon | &
NAME BERGEN, HARALD NANE )
sTreeT Aporess | 8001 CRESPY BLVD #4D STREET ADDFESS ‘é’
ev-s1-z¢ | MIAMI BEACH FL 33141 CTY-ST-TP 2
TE O oelete e () Change ] Addition g
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIY-5T-2¢7
Tme O Delet TME [ Change [ Addition

_ A N o i e e MME, o mboam e e e = ) _

~ STREET ADDRESS | ———— ~ N~ sTREEs ADORESS e = —_ -
CITY-ST- 2P CITY-ST-2F
RILE O pelete HILE O crange [ aadition
RAME NAME
STREET ADORESS STREFT ADORESS
CiTY-5T-7P CITY-ST-2P
TmEe {1 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- S5T-21P . CITY-SE-21P
THE [ peete e [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-2P CTY-5T-2P

12. 1 hereby cenily that the information suppliad wilh this filing: does not qualily for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further corlify that the inlormation
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustea empowgred to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmédi with an addrgss, wildbalkelher like empowered.
SIGNATURE: @éﬂ”’ 2/24/03 (25 D‘)ﬁ% -517 1

HATURE AND

Y [T arucmmomusnamma




