2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P96000069519 Mar 14, 2000 8:00 am
. Entity Name ! S
ecretary of State
CYNTHIAS DISCOUNT WALLPAPER INC.
03-14-2000 90078 038 ***150.00
Principal Place of Business Mailinig Address
3447 NO UNIVERSITY DRIVE 3447 NO UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 330718131
i T KSR R A
Suite, Apt. #, elc, Suiui:, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 2 Siate 4. FEI Number Applied For
! 65-07 134 19 Not Applicable
- do . | GCountry _ :,Eﬂﬂ-___;__. _ Couniry ___| 5 Ceriificate of Status Desied [ fgeagig’q tﬁ:gi‘i”_"’"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
o py N Bsiatip/
WASSERNA, CINDY Street Address (P.O.'Box Nu?nbefs Not Acceplable)
11051 SW BLVD
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submils this statement for the purpgﬁse of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signatura, typed of printed nama of registerad agent and ttla i appicable. {MOTE: Registered Agent signature required when reinstating} DATE
) o e . s ur
9. Imstf:l;lorporatpn is elwglblde kl)esatleycjl.tS Intangible FILE NOW!IN I::EE IS l$150.0('J 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elocts (o 40 $0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D " D oeee TILE O change [ Addition
NAME WASSERMAN, CINDY NAME
STREET ADDRESS | 11051 SW 1 CT STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 ) CITY-ST-2IP
TITLE " [ et e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE - - "t O Gelete “f e [JCrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LATY-ST-21P J CITY - ST-2IP
TITLE ‘ [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME Clchange () Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE © Oloeer TmLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes [ further certity that the informaticn
indicated 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 the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment withpan address, with all cther like,

powere
SIGNATURE: il I i 852, jﬁ n

/SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Datch Dayurme FPhona #
%

a1 . a4 ) A A

CR2E034 (9/99)



