2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070073

1. Entity Name
h

LEONE COMMERCIAL WALLCOVERING, INC.

Principal Plac2 of Businass

2561 MADRID WAY SCUTH
ST PETERSBURG FL 33712

Mailing Addrass

2561 MADRID WAY SOUTH
ST PETERSBURG FL 3371:

2. Principai P ace of Business

3. Mailing Address

. Suite, Apt, 4 etc.

___Suite Apt. #.eto.

FILED f
Jun 06, 2001 8:00 am °
Secretary of State

06-06-2001 90002 006 ***150.00

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3461947 Appliec For
MNot Applicatile
Zi Countr Zi Counti i
P ounty P ety 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418

Streat Address {P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above 1amed entity submits this statement for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
signature, typed or printed name ol registered agent and title it applicable. (NOT  Registared Agent s gnature required when reinstating) DATE .
N | | - A
. ot . o N f i 11- | T B e ———- :
9. This corporation is eligible to satisfy its Intangible . ..FILE NOW I-FEE.IS $‘1HOLGOA_E “ % o. Eiecton Campaign Finansing $5.00 May 86

Tax filing rquirement and elects to do so
(See criterii on back)

O

ARér MAY1, 20 11 Fee will be $550.00
Make Check Payal le to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D 7 Delete TITLE Clcrange [ adoiton | &
NAME LEONE, ANAYANSI HAME g
sTreeT apORESS | 2561 MADRID WAY SOQUTH STREET ADDRESS 3
CITY-5T-2P ST PETERSBURG FL 33712 GITY-ST-2IP &
MTLE D O Delete TITLE [ Ghange ] Addiion %
NAME LEONE, TODD W NAME

STREET ADORESS | 2561 MADRID WAY SOUTH STAEET ADDRESS

CITY-ST-21P ST PETERSBURG FL 33712 CITY-ST-2IP

TIILE [ Delete THLE [ Change [ todition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

ITY-ST-2IP CITY-5T-2IP

fITLE 3 Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDREL:S

BITY-5T-21P CITY-ST-2iP

1ITLE O pelete 1ILE [ Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that n / signature shall have the same lega! effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chranged, ¢r on an attachmoent with an address, with all other like empowered,

SIGNATURE: Q

-
. -

HY20\BA a0, 4b5-0805

SIGNATURE AND TY&DDH PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR

Cate bayfnme Phon: #




