U
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023316 Apr 22,2002 8:00 am

1. Entity Name
ROYAL ROSE WALLCOVERINGS, INC. ecretary of State
04-22-2002 90245 017 ***150.00

Principal Place of Business Mailing Address

821 MASBAGHUSETTSAVE— —42+-MASSACHUSETTS AVE

1—ST-CLOUB-FR-3HE8— | ~—ST-GLOUD-FL-34769~
#3 Cal Fornier Ave

! “Po BoX elo )l =&
Samvt C}aud, F}orz;DR Y 1HT S',q_in'f'CJmAg

Fsyre (INMORTNEN OO

2. Principal Place of Busir{]eﬁ 3. Mailing Address %I
Suite, Apt. #, etc. Y \ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3366889 Not Apalicable
Zj Country Zip Country .. " ‘ $8.75 Additional
. f St "
SL/‘?CD q U.SA' SL/'? —70 us‘ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- Name_ , .. e mem—s eeeRIT — e e |

- ——

mm d:k% C,GL\ ! ?D EJ\:\ A P\_\) Street Address (P.O. Box Number is Not Acceptable)
| srowoupframe— Spnd Qloud, ¥1 347

.t

O

i

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,

SIGNATURE

. Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registared Agant signature required when ainstating) DATE
5. Tnseopotion s d5tie o st 1o onobe FILE NOWIL FEE IS $15000 1o Bucton CanpagnFnrcing _ $5.00 way o
a .g . 4 QJ-EE a 0 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. ~,, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD« O elete TITLE O change [ Addiion | S
NAME ATKINSON, CHRISTOPHER SR A NAME 8
Lot MASSACHUSETTS AVE~ S CAliveen
STREET ADDRESS 1 REET ADDRESS §
cnv-st-ze [ST-CLOUD-FL-34769- <A Oo V\CL\ :l—\ 5'—/'7 (rv-sr.7P » i
jacd
TITLE O elete TITLE Plp O change B Addition | O
NAME NAME RocHEL AL BERTSON
STREET ADDRESS STREET AanEss__q_gr'_Mss.A‘c-ﬂ-e—ﬁE?—‘Fs—ﬁ-\lE_«-_
CITY-ST-2P CITY-ST-2P ] qum_
b ' yr
L:;EE 1 Defete LI;I:E 9‘3 CQ\'\ : c ~YZ N1 O p(\}_e/ [Jchange [ Addition
S s mmf em e etape  S TS L e - T - ta - L 7 el Eadi) B ey o mme = -t e = e - 2R oETE -
STREET ADDRESS STREET ADDRESS 6_\-— (t l OUd F \ BL\—‘ Cgﬂ
CITY - 5T-2IF CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TImLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trusteg empowerad to execule 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 with an 28gress, with all other like Armiyowered.
SIGNATURE: XS /% 2| IHO0Y  H97-FR5 2778
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR Date Daytime Phone #




