2000 UNIFORM BUSINESS REPORT {UBR)

W
DOCUMENT # P93000021973 FILED
f L ]
1. Entty Namo . Apr 04, 2000 8:00 am
PAT'S WALLPAPER DISCOUNT, INC. ecr etary Of Stat e
04-04-2000 90111 040 ***150.00
Principal Place of Businass Mailing Address
p252 ARLINGTON EXPRESSWAY 8252 ARUNGTON EXPRESSWAY
#ACKSONV(LLE FL 3221t JACKSONVILLE FL 32211-742%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 7 4, FEl Number Applied For
, . _ 57-0818263 Ty "
Zj Count Zi i
P ounry e Country 5. Certificale of Salus Desired [} $8.75 adationat
h Fee Required
6. Name and Address of Current Regisiered Agent __ _ A 7._Mame and. Addrass of New.Registored AG#Nt g ——— | _
Name ’
MCQUEEN, CHARLES § Street Address (P.C. Box Number is Not Acceptabla)
554 HARRISON AVE. . S v - o
-ORANGE PARK FL. 32065
City FL l Zip Code o
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida,
SIGNATURE .
Signalure, typed o piwited nawne of registered ageni and Utie H applicable (NOTE: Regpstarad AQenl Sipnatrs retuirad when ralnstating) DATE
9. This corpovation is eligible to satisfy Its Intangible FILE NOW!!} FEE 15 $150.00 on & o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,?E;u r?En " Ccﬁ::g: mﬁr:ncmg O fsl-orqohggge
(See critenia on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE VT T Delete TnE O} Crange T Adgition | &
NAME MCOUEEN, CHARIES S NAME ) <
sTReeT aboRess | 554 HARRISON AVE. STAEET ADDRESS 3
onv-s-zp | ORANGE PARK FL wiy-51-2p §
RE ] Delete TITLE ’ O change [ Aacition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-2P N
e ’ - (O delete - TME sm— Clcnange [ Adgivan
NAME NAME
STREET ADORESS STHEET ADDRESS.
CiTY-ST-2P CITY.ST-2IP
S oTME - - T T ~TMLE - e e ——— P U J o1 O I 9 F
NAME NAME
STREET ADDRESS STREET ADDRESS ;
emy-ST-21P ] cy-S1-2p
TMLE [ petets NTLE [Jchange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-51- 2P CITY-ST-7P
mE O petete L ' [ Change [ Addition
NAME HAME
STREE] ADDAESS STREEY ADDRESS
CITY-51-219 Y -S3-1P )
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report o supplemental 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 direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Slatutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al! other like empowared.
t
SR oens T et W : -
SIGNATURE: - ,Sﬂ@':&hﬁffﬁéé:{u:: . P2 gy o-27t-/273
-t ' 7" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dats Daryleme Phone #




