FILED
Feb 27,2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) U

DOCUMENT # P02000101 953 02-10-2003 90215 026 ***150.00
1. Entity Name
TOLE WALLCOVERINGS, INC.
Principai Place of Business Mailing Address
22000 NE 3 ST AVENUE . 2000 NE 3157 AVENUE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Buginess 3. Mailing Address “"m" " ’ II””II“ Ilm "l" l " || "I" IIII[ m “”"lm l"’
Suite, Apt. #, etc. Sulte, Apt. #, elc, f [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Appiied Far
: Oé" { 64 ?—( (o [not Appicabia
i i C
Zip Country Zip ountry 5. Corlfficate of Status Desied [ $8-73 Addiionat
Fee Roguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- TR e e, o Namee s e e e N —— e
TYLER, WRLLIAM A . ) Street Address (P.O. Box Number is Not Acceptable)
5375-8 STIRLING ROAD _
DAVEE FL 33314 q
City Zip Code
_ ' / : FL
8. The abovégnamed entity submits this gfaterment for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida, | am tamiliar with, and accept
the obliga;
SIGNATURE
Signature, typed % nunv reglstered agent 4nd btie i appicable. (NOTE: Registered Agent sipnature requirad when reteling} DATE
FILE NOWI)Y FEE IS $T50:00-- . . . =
After May 1,206% Feo wil be $550.00 T o om0 O B ey Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 beteta LE O change [ Addition | &
NAME TOLE, JOE NAME 2
STREET ADDRESS | 2000 NE 31ST AVENUE STREET ADORESS §
arv-s-2¢ | FORT LAUDERDALE FL 33305 cnv-st-2 &
o
e ’ [T peete TITLE . O Crange £ Addition z
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-57- 2P - CITY-51-2P )
TITLE [ oskete E Ocrarge [ Aadition
NAME T e el 7 il Bt - —c=r=
STREET ADDRESS N STREET ADDRESS |_ |
CTY-ST-TIP oTY-S1. 2P - <t
TITLE [ eteta TIME D Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-7IP
TME O pekete TILE - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-§1-21P ‘ CITY-ST-ZP
TITLE : {1 Detete TIMLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP . CiTY-S1-2P

12. | hareby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver optrustes empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with 4n address, wi

SIGNATURE: QRE ke&diz=p

mmzo:mnmmonm?:m Date Daytime Phone ¥




