2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036125

1. Entity Name

WALLPAPER OUTLET OF HAWTHORNE, INC.

Principal Place of Business

X3 N. HWY. 1
HAWTHORNE FL 32640

Mailing Address

A3 N HWY. 301
HAWTHORNE FL 32640

2. Principal Place of Business

(o435 SE US Hwy 201

3. Mailing Address

(435 SE US Huwy 301

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90238 034 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
Wwhorne FL ‘I‘!EQLU“H’\O rnNé FL 59-3451272 Not Applicable
Zip ountry Zip Country " . $8.75 Additional
22640 [Achuc 22040 [Achua 5. Certificate of Status Desired O o4 Requirecli“ona
B 6. Name and Address of Current Registered Agent~ - ~ - = r-—~-——7..Name and Address of Now Registered Agent.. — .- T
Name, + .
BRETHERICK, STAN Stan  Dretheridc
! Street Address (P, Box Number js Not Acceptable)
311 NE. STH AVE. g e ee. e
HAWTHORNE FL 32640
Cit - Zi
“Melrose FL | *330cc

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 nama of registered agent and tite if applicable. {NOTE: Registered Agent signature requiled when reinstating) DATE
, Thi ion is eligi isfy its Intangi NOW!!! FEE IS $150.00 . o ‘
° ¥msfﬁ.orporauc'>n s elltg|blg 1c|> Sims; yt;ts ntangible Aft Fl:'nEAY ? 2601 F '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax "n_g rgqmremen and elscts (o do 0. er ’ ee will be - Trust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE % , IZ/ Change [ Addition
NAME BRETHERICK, STAN NAME rﬁher\ df:_, M.
staeeT 400REs3 | 311 NE 9TH AVE STREETADORESS | |0 P 1 ne Tree hone
arv-st-2¢ - |HAWTHORNE FL 32640 cmy-st-21p Melrose, FL 2240
L VP O Delet t: vP (@Bhange (3 Addiion
NAME BRETHERICK, TAMMY NAME Dretherick, TTammg
streer nDREsS [ 311 NE 9TH AVE STREET ADDRESS | JO 2. P i ne- ‘1L(< ¢ ane
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-7IP Melrose. CC 3
e~ = |- . : o [ pelete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
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 corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address-wittnall other like empowered.
SIGNATURE{__ MM by 4/90/°f 3524313419
Data Daytime Phone #

T

C

SIGNATURE AND {YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(Q34 (10/00)



