2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
«  Secretary of State

05-01-2003 90327 013 ***150.00

DOCUMENT #

1. Entity Name

WALLS & IMAGES, INC.

P02000057540

. 2904357

Principal Place of Business Mailing Address
11 SE 7 STREET 11 SE 7 STREET
POMPAND BEACH F1 33060 POMPANO BEACH FL 33060
2. Principel Place ot Business 3. Malling Address ”IIII"I m ""I Hm "mllm m” "m m" ml{ 'lm MH ml "I'
Sulte, Apt. #, elc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City &-Slale 4. FELNumber Appiied For
dZéq ";/& i?? L 7 Not Applicatle
Zip Country Zip Country - $8.75 Additonal
ol o V| Coneaw S Dested D g Raqupee
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstored Agent
' Name .
FRﬂSIER, BRUCE M Strest Addrass (P.O. Box Number is Not Acceptable)
11 SE 7 STREET
POMPANQ BEACH FL 33060
‘ City FL Zip Code

the obligations of registered agant.

.
#. The abova namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept

scithure _

Signature. typed cr prietad name of redisisrsd agent Bnd Lide f sppcabls. DATE

(NQTE: Regk raquited whah In )

May 27,2003 8:00 am

¢ FILE NOWR| FEE IS $150.00
Afier May 1, 2003 Fee wiil be $550.00

Department of State

" 9. Election Campaign Finanting
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie 1o Florida

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.
~ \
me s :‘ﬁf €5
NAME z. ;"BR v =
STREET ADDRESS
CrY-S57- 2P+

.

P

MFRASICR
P-0-80x 936076
Ha/r‘gglmJt 330973

O Delete

O Change 3 Addition

mEe

RAME

STREET ADDRESS
CITY-ST-29

[ Dateta

STREET ADORESS |~
CITV-ST.2P

[ change  [J Addition

CR2E034 (10/:02)

e

T Citnange [ Asdition

TME

STREET ADDAESS
CIvy-S1-DP

[ Change [ Addition

TNE

AME

STREET ADORESS
CITY-ST-2P

[ Detete

) Chamge 1 Addition

e

NAME

STREET ADDRESS
CITY-§T-2P

O Deiea

[ Change  {] Addition

ol the corporation of the receiver

indicated on this reporl or supplemental report Ig true

empower

12. | hereby certify that the information supplied with this flan;:g doea not quality for the exemption staled in Section 119.0&3)(0. Florida Statutes. | turther
accurete and that my signatura shall have the same legat
or trustee empowered to exacute this rep% as required by Chapter 607, Florida Statules: and thal my nama appsars in Block 10 or Block 11 if

D heA I}M

ect as it made unger oath; that ) am an officer or director

cartity that the information

~r

changed, or on an attachment mn other like
] AR AS*n (] 4 St T
SIGNATURE: __ S Zel

SIONATURE ANT TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/4

_05/23/63 _954/334415]




