‘ FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P96000023316 Secretary of S |
1. Entity Name 02-21-2003 90162 011 ***150.00 |
ROYAL ROSE WALLCOVERINGS, INC.
i
Principal Place of Business Mailing Address l
#3 CALIFORNIA AVENUE PO BOX 700700 .
SAINT CLOUD FL 34769 ST. CLOUD FL 34770
S S R EHROAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For 1
59-3366889 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Cesired O gese-g;jqﬁrjedcilﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= ———— == - - - — — —
ATKINSON, CHRISTOPHER - Street Address (P.O. Box Number is Mot Acceptable)
#3 CALIFORNIA AVENUE
SAINT CLOUD FL 34769
‘ City FL | Zr Coce

8. Trle above named entity submizs this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
trie obligations of registered agént.

SIGNATURE ’h
| A . Signature, typed or pript(id name of registered agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE 4
FILE NOW!!! EEE IS $150.00 ,
. ti Fi i ]
Atter May 1, 2003 F& will be $550.00 ¥ St ond Gontuton 0 0 S 00 Mayse ||
Make Check Payable to Fiofida Department of State ' {,
10. ‘ CFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VD O Delete TITLE . [(Jchange  [3 Addition S_ ;
NAME ATKINSON, CHRISTOPHER NAME =
street aooRess {3 CALIFORMNIA AVENUE STREET ADDRESS 3
CITY-ST-71P SAINT CLOUD FL 34769 CITY-ST-2IP o
- [2Y)]
TITLE PD [ Delete TITLE ) [ Change [ Additicn S P
NAME ALBERTSON, ROCHEL NAME ]
sTReeT ADORESS | 3 CALIFORNIA AVENUE STREET ADDRESS
CITY-§T-ZIP SAINT CLOUD FL 34769 CITY-ST-2IP
TILE TTT T TR TR e e i =K T S e— B - [FChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-21P
T [ Detete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CiTY-ST-2IP CITY-S§T-7IP
TIMLE 3 Celste TILE , [ Change  {] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-ST-7ip

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the recelver or trustge powered to execpte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A//s/o 3 o7- 9574499

Date Daytima Phona #

NING OFFICER OR DIRECTOR




