~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000001829 /

1. Entity Name

BEST WALLPAPER, INC.

Mailing Address

11511 US HWY 19 N.
GLEARWATER Fi 33764-7401

Principal Place of Business

11511 US HWY 19 N.
CLEARWATER FL 33764-7401

2. Principal Place of Business 3. Mailing Address

MG

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 021 ***550.00

A0073459

DG NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FE| Number Applied For
}; et mamr - P S P —— - — - - 59—3159465 - |Not Applicable |
Zp Gountry Zp Country 5. Corfficate of Status Desired (1] 98-79 Adulionat
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
T - Name -
MILLER, TIMOTHY J
Street Address (P.0. Box Number is Not Acceptable)
\ 11511 US HWY 19 N
‘ CLEARWATER FL 33764 )
| City FL Zip Code
‘ 8. The abovﬁ named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or beth, in the State of Flerida.
‘ SIGNATURE "
-, Signaturs, lyped or printed name of registered agent and litle i 2pplicable. {NOTE: Registerad Agant signatura raguired when reinglating) DATE

9. This carporation is eligible to satisfy its (ntangivle FILE NOW!!! FEE IS $550.00 10.. Fiaction Campaign Financing -~ $5.00.May Bo==

| "aneF SEPTEMBER"13, 2000 Min. dill be°$750,00”
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

| (See criteria on back) Trust Fund Contribution.

O

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TNLE P {7 Deete TITLE [ chenge ] Addition
NAME MILLER, TIMOTHY J. NAME
STREET 00RESS | 7990 11TH AVE., S. STREET ADDRESS
- CITY-ST-7 ST. PETERSBURG FL CiTY-ST-2IP
TITLE ‘ O Detete TIME [ change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
Temy-sTae T T T B ) “f oy staF B ) ) T
TITLE 3 pelte TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [J-petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE 3 Delete TITLE [} Change [ Additian
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-IP
TITLE 3 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P / CITY-51-2P

ingicated on this report or supplepfental report is true an

of the corparation or the receiverfor trustes emgewsTed 1o

changed, or on an attachmenywith an address, With all other (e empowered.
e 2

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (5/00)



