FILED

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90173 017 ***150.00

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT (

DOCUMENT # P93000001829
1. Entity Name
BEST WALLPAPER, INC.

Principal Place of Businegs
3790 TYRONE BLVD N
ST PETERSBURG, FL 33710

Maillng Adcress
3790 TYRONE BLVYD N
ST PETERSBURG, FL 33710

11009734

AN 00000

2. Principet Place of Business 3. Mailing Adaress

Sulte, Apl. &, Qlc. Suite, ApL. ¥, elc.

0 CHECK HERE IF MAKING CHANGES

A FEINUMDgr:~ - =

City & State.  —~ ~alas s — = Gty & Stater - R 7= & +x= .| |AppliedFor -
59-3158465 Not Applicabie
Zp | Country Zp Country 5. Certificale of Statvs Desired [ ?gzgq lﬁfﬂﬁonal
6. Name and Add ot Current Regl d Agent 7. Name and Address of New Reylstered Agent
Narme

MILLER, TIMOTHY J
3780 TYRONE BLYD N
ST PETERSBURG, FL 33710

Sireet Address (P.O. Box Number ts Nol Acceplable)

City FL | Zip Code

B. The abova named entity submits this staleament for the purpose of changing its registerad olfice o regisiered agent, or both, in the State of Florida. | am farmiliar with, and eccept
tha obiigations of registered agent.

CAZE034 (10/02)

SIGNATURE
Sunalyn, typald Or jri skl AT Of Morishiia Syant and e § aopiicale, {NOTE: i whin DAE
HEIR 3
9. Elaction Campalgn Financing $5.00 May Be
Trust Fung Contribution, [0 AddedtoFees
1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O pelee ne [JCrange [ Addition
NAME MILLER, TIMOTHY J. [T
SIEE1ADDAESS | TO90 11TH AVE., S. STREEN ADBDRESS
CY-51-20 ST. PETERSBURG, FL CAY-ST-21P
TME [ Detere TLE [ Crange [ Additon
NANE HAME
STREET ADDFESS STREET ADDRESS
CY-S1-2P cav-st-up
NILE . [ Deter ne (I Change  []Addition
NAME HAME .
STREET ADDAESS STAEET ADDRESS
cir-s1-2e ciy-st-2e
e o s - T e T e O Dot S MEST - S e . L PR re o= Change: ~ [ Addition
NAME NAME
STHEET ADUFESS STREET ADDRESS
CIRY-S1-2P cY-57-21P
e (@ ME OCrange [ Addition
[ NAME
STREET ADDAESS STREET ADDRESS
CITv-S1-2P oY-ST.20
me O Deiete TME DOcrange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-29 CaY.5T-2P

With this fillng coes not qualify for the exemption staled in Section 118.07{3)1), Florica Statutes. | funher certify thal the Information
report is true and accurate and that my signature shall hava the same legal eifact s if made under oath: thal | am an officer or director
stae am red to execute this report a5 required by Chapler 607, Flonda Statules; and thal My nam& appears In Blogk 10 or Blogk 1114

o acaress, i o otvar | m% z{//{/jz 7% /- .,‘Z.C{,.Z #1;%

12. | hereby certity that ihe information suppl
Indicated on this report or suppl
gorporation or the receiver
changed, or on an aftachma

SIGNATURE:

OFFICER OR DIRECTOR




