FILED

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003;, g : 0? am
1. Entity Name 05-05-2003 90216 028 ***150.00
HIDDEN HILLS WALLCOVERING & DESIGN, INC,
Principal Place of Business Mailing Address
248515 MONUMENT RD ) 2485-15 MONUMENT RD
STE 15 STE 15
JACKSONVILLE FL 32225 JACKSONVILLE FL, 32225
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3188545 Not Applicable
Zip - - R i .
P Country “p Countey 5. Certificate of Status Desired ™ [ $8'75 Addltlonal -
Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
LEWIS’ SHII Street Address (P.O. Box Number is Not Acceptable)
2485:15 MONUMENT RD.
STE 15
JACKSONVILLE FL 32225 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name al registered agent and titla if applicable (NOTE; Registered Agent signature raguired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee w"l be $550.00 TrustIFund Copmr?bution. : O ?.c?d:cgotnhgiif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TTLE [ Change [ Addition
NAME LEWIS, S H * NAME
street ApDRESS | 1791 BROKENBOW DR. W. STREET ADDRESS
CiTY-3T-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-ST7-2IP
me ) Delel Tine ' ‘O change [ Addmoﬂ
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cimy-S1-2IP
THLE [ Detete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY -ST1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . m CITY-ST-2IP
12. | hereby certify that.ihe informatigersuppled fing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supptémental Jepoft and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receier or trustpe o pow ed tp¥execdte this report as required by Chapter 607, Florida Statutes:; and that my narme appears in Block 10 or Block 11 if
changed, or en an attachmeht with an af ! 5, withh all-diher like empowered.

SR B ZEUIRT4es ’%J/o:" ﬂ%)ijif"

PED OR YRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 1 Daytfna Phons #

SIGNATURE:

dd 86245490



