2000 UNIFORM BUSINESS REPORT (UBR)

pin

DOCUMENT # P960000

1. Entity Name —

FOAM WONDER WALL, INC.

10763

FILED

Principal Place of Business

119 8 OREGON AVE
TAMPA FL 33606

Mailing Address

119 S OREGON AVE
TAMPA FL 33606

0| FEB 26 PM 3:31

sy BF STATE
SET, FLORIDA

2, Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1]
)

3

Il
I

City & State City & State 4. FEI Number 533402115 Applied For
Not Applicable
Zi Zj| iti
P Country P Country 5. Cerlificate of Status Desired O ?g;g?q Lﬁz::ghonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

. MCKINNCN, KAREN $

T[T 623 BOSPHORUS AVE
TAMPA FL 33606

~Strest Addrass (P.O..Box-Number.is Not Acceptablo) e oo = —

City

Zip Code

FL

)
i

Signatura, typed or printed name of registered agent and title if applicabia,

8. The above named entiyf submits t\hiﬁte\%ﬁf\e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE jim : éA,m/ & /Q%/@/

(NGTE: Registered Agent signature required when reinstating}

JonRTE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisty its Intangible . . ) .
Tax Gling requirement and siocts t do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 T °°on Sampeian Financing ffdg?o"g:i Be
(See criteria on back) a Make Check Payable to:Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Dalete TITLE [ Change [ Addition
NAME MCKINNON, GORDON NAME
staeeT apbRess | 190 BLANCA STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-2P
TITLE T 1 Detete TITLE — — s [] pddition
NAME * MCKINNON, KAREN S NAME E‘.DD%%% z_?_%ﬁ?-&::ﬁ
sTreeT apokess | 623 BOSPHOROUS STREET ADDRESS 3¢/ U o7 ! L
CITY-ST-2IP TAMPA FL 33606 CITY-§7-2IP w300, 00 #3000, 00
o v ‘ O beete T . [Olchange [ Addition |
|~ NAME —MCKINNON,-EDNA R [T/ o
seeTaporess 4 190 BLANCA STREET ADCRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZP
TME ] 1 Delete TILE [Clchenge [ Addition
NAME MCKINNON, KENNETH NAME \%
streeT aporess | 18135 CRAWLEY RD. STREET ADDRESS .
CITY- 5T- ZiP ODESSA FL 33556 CTY-ST-7IP PR
TITLE S T pelete TITLE 3 Change [ Additicn
RAME MCKINNON, DAVID NAME
strees aooress | 109 S. OREGON AVE STREET ADDAESS
CITY-5T-2P TAMPA FL 33606 CITY-ST-2IP
TITLE ] Delete THLE [] Change  £] Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the informaticn supplied wilh this fili

ith an addre

fwithfali other i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information

n
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveror trustes effiowerad 1o execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

¢ empoweres.

og 7
&loslol_zpesiisg

J Date L Daylima Phong #

o

= Mg

b (D)

CR2E034 (5/00)



