2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000073384 MSay 20,2002 8:00 am
3. Entty Name ecretary of State
PRESTIGIOUS WALLCOVERING, INC. (5-20-2002 90142 Q01 *****g 75
05-20-2002 90142 002 ***150.00
Principal Place of Business Mailing Address
1811 MAIN STREET P.O. BOX 1933
VALRICO FL 33594 BRANDON FL 335091933
— S AR RA AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3400686 Not Applicabls
Zip ——— e Coun—tr__y - .. _,%ip . - .COU“ET". [y :qs_.;‘_Cery#icate.of‘Slatus Desired . . @/ ?ese!gesqlﬁ?ecgﬂ.qqal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' RANDY Street Address (P.Q. Box Number is Not Acceptable)
1811 MAIN STREET
VALRICO FL 33594
City FL Zip Code

8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
2z Signature, typed or printed nama of registerad agent and tite it applicabla. (NOTE: Registered Agenl signature sequired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O

. = Trust Fund Contribution. Added to Fees

{&ee criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalste TITLE OJ Change [ Addition | S
NAME JOHNSON, RANDY NAME 3
sreeT anoress | 723 REDONDO DRIVE STREET ADDRESS §
CITY-ST-2IP BRANDON FL 33511 CITY-ST-71P o

o

TImE VS [ Delete e Ol change [ Addition | G
e JOHNSON, LISHA M N
streer AORESS | 723 REDONDO DRIVE STREET ADDRESS
CImY-8T-2IP BRANDON FL 33511 = ~_.- CITY-ST-2IP
TITLE T O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP CITY-$T-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClTY-§7-7IP

indicated on this report or suppSmghtal re
of the corporation or the recey i f
changed, or on an attachm

pr like empowered.

5

13. | hereby certiy that the informationgupplied with this filing does not qualify for the exemstion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Z6x 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
ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

SIGNATU RE% “&s

SIGINATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Daytime Phons #

W EoUIRED 04{&4{/&009\ Gi3L840514,




