2000 UNIFORM BUSINESfS REPORT (UBR) FILED

EXLEINT)

t
DOCUMENT # P93000036361 Mar 15, 2000 8:00 am
o Secretary of Stat
HIDDEN HILLS WALLCOVERING & DESIGN, [INC. ¢
03-15-2000 90094 027 ***150.00
Principal Piace ot Business Mail‘mg'; Address
}
2485-15 MONUMENT RD 2485-15\ MONUMENT RD
STE 15 STE 15, PR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 LUUD st
us us 1
i s AN A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i
City & State Cityl& State 4. FEI Number 885 ' Applied For
: 59—31 5 Not Applicable
Zp Country i F Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| Narme
LEW'S, "'. S HI. Street Address (PO, Box Number is Not Acceptable)
2485-15 MONUMENT RD. :
$TE 15
JACKSONVILLE FL 32225 & TR
1

8. The above named entity submits this staternent for the purpc;Jse of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE !

Signature, typed or prnted name of registersd agent and tite if appl?:ab\e, (NOTE: Registered Ageni signature required when reinstating) DATE
i fon s ellgi isfy | i n o
9. 1h13{:;l?orporatci>rt;;:e?\|{g;2§ 1? ie:suffydnts Intangible FILE NOW{!! FEE I.."-';l$150.00 10. Election Campaign Financing $5.00 May Bo
ax ung rgq e 0 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. d Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST | [ oelete TILE ] Change [ Addition
HAME LEWIS, S H | NAME
STREET A0ORESS | 179 BROKENBOW DR. W. l STREET ADDRESS
Ciny-81-2iP JACKSONVILLE FL 32225 ] ciry-57-2IP
TNLE I [ Detete TITLE [ Change  [] Acdition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T-7P . CITY-ST-21P o )
TILE ] Datete TIRLE [J Changze [ Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TE U O oeige TIWLE [T Crange T Addition
NAME | NAME
STREET ADDRESS 1 STREET ACDRESS
CITY-§7-2IP ' CITY-ST-2IP
TITLE ‘ [ Detete e O] Change (] Adcition
NAME | NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP i CTY-ST-2IP
TITLE I [ Dekets TME [ Change [ Addition
NAME . | NAME
STREET ADDRESS z . STREET ADDRESS
CITY-§T-2IP | GITY-SF-2IP

g does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
de ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
rall other Iike empaowered.

%(&i , J//o foo ( %é@ F2EE

NAME OF SIGNING OFFICER OR DIRECTOR PDate aytime Phone #
f 274 Y7 + s

FAY
1'/

CR2E034 (9/99)



