2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P93000001829 Apr 04, 2001 8:00 am
e ecretary of State

03701

BEST WALLPAPER’ INC 04-04-2001 20012 021 ***150.00
Principal Piace of Business Mailing Address

11511 US HWY 19 N. 11511 US HWY 19 N.
CLEARWATER FL 33764-7401 CLEARWATER FL 33764-7401

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WthE IN THIS SPACE

City & State City & State 4. FE! Number 59-3159465 Appiied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?8'75 A.dditional
a8 Reguired
o 6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name o =

MILLER, TIMOTHY J
11511 US HWY 19 N
CLEARWATER FL 33764

Street Address (P.O. Box Number is Not Acceplable}

City FL Zip Code

7

8. The abave named entity sabmits this state

t for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

v, /(77 /57

SIGNATURE
Bignaturd, typed or printed narme of Wﬂyf'ﬁhﬂd tite if applicabla. (NOTE: Registerad Agent signature raquired when relnstating) / DATE / -
. o o . m
9. Thlsfﬁgrporatpr‘ls ellglblg lcl! satnsiy&é Inta(‘{glble FILE Nl::)\l'\f...1 FEE 1S $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing réquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P [ Delete TILE Ol change [ Addition
NAME MILLER, TIMOTHY J. NAME -
sTReeT ADDRESS | 7060 11TH AVE., 8. STREET ADDRESS
orv-s-zp | ST. PETERSBURG FL CITY-S7-71P
TITLE 1 Delete TILE ‘[0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE S ODege e~ ——1—— T e e [ Gt — T} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-21P
me ' ' [ Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS X STREET ADDRESS
CITy-S§1-2P CITY-S7-2IP
TILE ' O bekete TITLE [ changa (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LJITY -§T-7IP

13. | hereby certify that the information suppled with this fiiing does nol qualify for the exemption stated in Section 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachmepith an aceress, with gt iher )
' o fo) .
SIGNATURE: rg & 1o 1
bl /“' T" / Date Daylime Phane #

SIENATURE AND npsr’ ?n Fntrrsf NAME OF SIGNING OFFICER GR DIRECTOR

/

CR2E034 (10700}




