o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE MARE WALLCOVERINGS, INC.

P93000062390

Principal Place of Business

374 N UNIVERSITY DR
STE 246

SUNRISE FL 33351

us

Mailing Address

8911 NW 26TH PL
SUNRISE: FL 33322
Us: -z

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 15§, 2002 8:00 am
Secretary of State .

05-15-2002 90168 021 ***150.00
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O G AR

DO NOT WRITE IN THIS SPACE

DE MARE, PIETER

3474 N UNIVERSITY DRIBE
STE 246

SUNRISE FL 33351

City & Stata City & State 4. FEI Number Applied For
65'0434440 Not Applicable
Zi r Zi C "
® Country ® ~Gountry 5. Certiicate of Status Desred ~ []  $8+73 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prinmted name of registered agent and

titla if applicable,

(NOTE: Registerad Age/nl sgnature required when reinstating)

DATE

Tax filing requirement and elecis (o Jo 56, -

|--9._This corporation is eligible to satisfy jts Intangible _ |

__FILEN

OW!I! FEE IS $150.00

=007 Fée will be $550.00

10.-Election Carnpaign Financing™ -~ ~--
Trust Fund Contribution.

~$5.00 May Be” ~
Added to Fees

{See criteria on back) O Make Check Payable to D'épartrg‘:lent of State
1. OFFICERS AND DIRECTORS I ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D [ petete TITLE O] Change  [J Addition §
NAME DE MARE, PIETER NAME -
sTreeT a0DRESS | 3474 N UNIVERSITY DR STE 246 STREET ADDRESS §
CITY-ST-2IP SUNRISE FL 33351 CITY-SI-2IP §
TILE VP O pelete TMEe [J Change [ Addition | O
NAME DEMARE, JENNIFER NAME
stReeT ADDRESS | 3474 N UNIVERSITY DR STE 246 STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33351 CITY-§7-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ Change (] Addition
NAME e NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - OITY-5T-2IP
TITLE [ petete TITLE , [ Change. . [] Addition .
NAME NAME colan
STREET ADDRESS STREET ADDRESS ! . I
CiTY-ST-28 - CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver pr truste
changed, or on an attachment with an addre

SIGNATURE:

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
SNrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ¢fficer or director
ered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

h all cther like empowered.
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' OR PRINTED NAI

ME OF SIGNING OFFICER OR DIRECTOR

U~ D002 Feu) Uuu-19¢7

Date " Daytime Phone #




