2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026831 FILED
1. Entity Name Apr 07, 2000 8:00 am
WALLCOVERING SOLUTIONS, INC. ecretary of State
04-07-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
11674 NW 2 OR 11674 NW 2 DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5018
F S v AR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-057 1440 Not Applicable
Zp Sountry dip Courtry 5.‘Certifi-cate (if Stalys Desired I:i ?tg';g‘ii‘?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RWAL, CARLOS A Strest Address (P.O. Box Number is Not Acceptable)
11674 NW 2 DR
CORAL SPRINGS FL 33071
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, yped o printed name of ragietered agent and tite apolicabla. {NOQTE' Registerad Agent signature requirad when reinstating} DATE
O e o™ | i WaY 1,2000 Feowil posss00p | 1% SeclenComeden Francro - $5.00 ey 5o
(See criteria on 6ack) I3/ Make Check Pa, £ie to Depart A f'S!al Trust Fund Contribution. Added ta Fees
yable to Department o e
1. OFFICERS AND DIRECTORS 12. ADD{TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b {7 Delete TITLE [ change [ Addition
NAME RIVAL, CARLOS A NAME '
STREET ADDRESS | 11674 NW 2 DR STREET ADDRESS
or-s1-2¢ | CORAL SPRINGS FL 33071 oStz
TIILE D O pelete TLE [3 Change [ Addition
NAME RIVAL, MARGARITA P HAME
STREET ADDRESS | 11674 NW 2 DR STREET ADDRESS
orv-st2¢__| CORAL SPRINGS FL 33071 GiTy-5T-2°
TIE O Delete e - —————[J"Changg— ~["J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Dalete TILE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TTLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the receiver or irustee empg#y
changed, or on an atlachment with an address fy

. all other like ampoweared,

£ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af=d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_
. e -
SIGNATURE: . . ST G Z-312e0  $5¢-341y
SIGNATURE AND TYP -'” OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

’3

o T ;:Mi_..



