2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 07,2000 8:00 am
WALLPAPER CRAFTERS, INC. ecretary Of State
04-07-2000 90092 023 ***150.00
Principal Place of Business Mailing Address
10859 EMERALD COAST PKWY W 10859 EMERALD COAST PKWY W
SUITE 202 SUITE 202
DESTIN FL 32541 DESTIN FL 32541-7670 TR R,
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3472048 Not Applicable
Zi Zi t it
P Country ® Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEYD, JOSEPH M JR Street Address (P.0. Box Number is Not Acceptablg)
305 MAIN STREET
DESTIN FL 32541
City FL Zip Code
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
Signalure, typed or printed name of registered agent and titie f applicab'e. (NOTE: Regrstered Agent signature raquired whan reinstating) DATE
9. This corperation is eligible Lo satisfy its intangible . FILE NOW!! FEE 1S $150.00 Elacti ion Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 10 Trjst |§3ntéa(r:no;::1&:|r?bnmig1:nc1ng | i%!g{: h.|1:ay Be
g . o Fees
- (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [JChange [ Addition
NAME PITMAN, HAZEL WANDA NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY W., STE #202 STREET ADDRESS
CITY-ST-2P DES‘“N FL 32541 CITY-51-2IP
TITLE M Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete THALE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [J belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-21p

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the infermation
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 recaiver or trustee empowared to execule this repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ai other like empowered.
y - - r—.v gksv - éfa -
SIGNATURE: = pacdle Pritman 3-R0.00 9777
R Date Daytme Phone #

CR2E034 1



