\

2000-UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000099591 ’
WALL UNITS UNLIMITED, INC.

321 SE SLATER STREET
STUART FL 34997

Principal Place of Business

Mailing Address

3201 SE SLATER STREET
STUART FL 34997-5704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90085 024 ***150.00

(AR

LA

DO NOT WRITE IN THIS SPACE

— . ...FISHER, DAVID

3201 SE SLATER STREET
STUART FL 34997

City & State City & State 4. FEI Number Applied For
59—3414715 Not Applicable
- - C
Zip Country Zip ountry 5. Cartificate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent signatura required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangikle
Tax filing requrremenl and elects ta do s0.

- O

FILE NOW1!1 FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD \ [ Delete TITLE [l change [ Additicn

HANE FISHER, DAVID . ' NAME

smeeT aooress | 1737 SE MONROE STREET STREET ADDRESS

CY-S1-21P STUART FL 34997 CITY-57-2IP

M mwm .. o (7 Delete TLE (7 Change [ Addiion

NAME FISHER, DAVID NAME

stReet aporess | 1737 SE MONROE STREET STREET ADDRESS

CITY-5T-70P STUART FL 34997 CIY-ST-2IP

TITLE 3 Delete TILE [ change [ Addition
CNAME T S| same o e e s e - Z. NAME — e — s mwam e el

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CiTY-S§1-2iP

TE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-21P

TITLE O velete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-ST-2IP

TILE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY= ST-2IP CITY-5T-21P

SIGNATURE: 1/

URE AND TYPED OR PQINTED NAME OF S1GNI

13. | hereby certify that the information supplied with this filing does not guality for the ex
indicated on this report or supplementa! report is
of the corporatlon or the receiver or trustee gempgwered to exe

g Wit all ot

ye and accugaerand that my si

ptiopl stated jn Section 119. 07(3)(|) Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/de/Z 2 ?0'7@

OFFICER ®R DIRECTOR 7

Data

Daytime Phane #

7

I

(]



