2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000060376 Sep 15, 2000 8:00 am
1. Entity Name r t f St t
WALLCOVERING DESIGNS, INC. ccretary or state
09-15-2000 90007 022 ***550.00
Principal Place of Business Mailing Address
1601 MILITARY TR 1601 MILITRY TR
WPB FL 32409 WPB FL 33409 - s wuwyy
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0598024 Not Applicable
Zj& . e o —.Cﬂ'"l‘f.!-_.-u ——— e~ | ’E’i_p o o g et _;quw_ e e ,‘5._.Cgrtificate‘of,StatygD_g_s_i[eg.x,.ﬂD —_ g'zesqt‘:\iid;ﬁg"__‘a_l —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNL, LANCE ,
- Street Add P.0. Box Numb Not A tab!
1601 MILITARY TR ree ress ox Number is Not Acceptable)
WEST PALM BEACH FL 33409
R
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida.

B e S Ny

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registarad Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $550.00 ‘ . o
Tax ﬁling n.equiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 .?:ﬁ;t lgz féag (?n {:Ir?;u’;:: neing O ig:;gg ol\g?ésae
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11
TILE P [ Deiste TILE [ Change [ Addition
HAME COHEN, BARRY NAME
STREETACDRESS {7120 N BROAD ST STREETADDRESS | 5984 Peguville Circle
Gry-ST-29 PHILADELPHIA PA 19126 a2 | Boca Raton, Fl. 33496
TILE S O efete TILE G Change [ Additon
NAME COHEN, HELAINE NAME
stReeT a0oRess | 7120 N BROAD ST smeerannress | 5284 Deauville Circle
CIY-ST-2P | - PHILADELPHIA . PA 14128 Cmy-St-2p Boca Raton, Fla, 33496
THLE ' . Oogee i |~ -2 — s - L [Change O Addition_
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-$7-2IP
TLE 1 Delete TLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ Delete TITLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ oaleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate arfglthat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receive Wtee empowared to, ute thid port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgvitg an gddress, with all ot
‘d’ - - 00 S6 (- -

SIGNATURE:
Daytimg fPhone 4

CR2E034 (5/00)



