»

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062390 Jan 31, 2000 8:00 am

1. Entity Name
DE MARE WALLCOVERINGS, INC. Secretary of State
01-31-2000 90024 022 ***150.00

Principal Place of Business Mailing Addrass
3474 N UNIVERSITY DR 3474 N UNIVERSITY DR
STE 246 STE 246 R
SUNRISE FL 33351 SUNRISE FL 33351-6722
Us us

JELRI

|

I

2. Frincipal Place of Business 3. Mailing Addrass «h - ”"”"' "”n"
474 Wonwesy DA | ST, MW 2R Y

?Suite, Apt. # e\t::\. “Sﬁite:Apt. #, elg:.' 2O NOT WRITE IN THIS SPACE
(AL R ALY : : .
City & State — City&State T~ 4. FEINumber  er (494440 | |Appited For
%Of\( R (S %U NY\LSe L _ b | [Not Applicable
ap -’533 s Coug <, Zip 3’5 3L COCSU 5. Certificate of Status Desired ] ?eae'gesq lﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . .. .
. e R, Name -~ =~ —~ : . ’
- JHbE MARE' -PIETEH - Street Address (P.O. Box Number is Not Acceptable)
4988 N UNVERSITY DR BYUTY N Dy erse DLy
STE 163 : 240
LAUDERHILL FL 33351 _Sye -
City FL | Zip Code
s Sonvist 23351

8. The above Aamed entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_— /=25 -0°

SIGNATURE
Signature, or printad nama of registered agent and btle if applicable. {NOTE" Registerad Agant signaturs raquired when reinstating) DATE
9. lh|st$orporat|9n is eI:g\brr;a h!:; sat|sfyc;ts Intangible ~ FILE NOW!!! FEE !S‘f $150.00 , 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

L D [ Delete me O Change [ Addition

NAME DE MARE, PIETER NAME :

sTrREeT anoress | 3474 N UNIVERSITY DR STE 246 STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 OTY-ST-21P

TITLE VP [ Delete TMLE O Change [ Addition

NAME DEMARE, JENNIFER NAME

STREET ADDRESS | 3474 N UNIVERSITY DR STE 246 STREET ADDHESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP

TITLE T Delste TITLE [ Change ] Addition
S HAME. et [ it e st r f g e T .

_— == et ol i A el e T e D -

STREET ADDRESS STREET ADDRESS i ’ -

CITY-ST-ZIP CITY-ST- 2P

THLE ] Delete TITLE (3 Change [T Addition

NAME B NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THILE [ Delete TITLE M change [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-S§T-2IP )

13, | hereby certify that the inforratier.sypplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfipplementasgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgi i' powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E. with all other like empowered.

PR IR T o P H
SIGNATURE: N R T \.]'M\QO
SIGNATURE ARD TYPED GR PRINTED NAME™D NING OFFICER OR DIRECTOR . Date Daytima Phona #




