2000 UNIFORM BUSINE$S REPORT (UBR)

1

DOCUMENT # P97000099326 FILED
1. Entiy Name 1 Mar 21, 2000 8:00 am
HER-BEST WALLCOVERINGS OF BROWARD COUNTY INC. Secretary of State
‘ 03-21-2000 90099 005 ***150.00
Principal Place of Business Mailiné; Address
17001 NE. 6TH AVE. 17001 NE. 6TH AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2408
VaAaJLIV
F T v (RO ARG A
Suite, Apt. #, etc. Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Pl P v A% 4
City & State City & State 4. FEl Number [l 2 ',E Y l Applied For
| ) W‘ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg-zgsq.ﬁ%ﬂ“onal
- —- 8.~ Name and Address of Current Registered-Agent —] - ——— 7.-Name-and Addrese of New.Reogistored -Agent — -
. - Narne
SCHE|B|.|CH, RANDI L Street Address (F.C. Box Number is Nol Acceplable)
9930 N.W. 58TH CT.
PARKLAND FL 33078
City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE }
Signature, typed or printed name ol registered agent and titla it app'llcab\e. {NOTE: Registerect Agent signatura raquirad when renstating) DATE

9. This corparation Is eligible to salisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP I O oelete TITLE [change  [J Addition

NAME SCHEIBLICH, RANDI L ‘ NAME

stReeT aDoREss | 9930 N.W. 58TH CT. STREET ADORESS

CITY-ST-2P PARKLAND FL 33076 ‘ CITY-ST-2IP

TITLE DV [ Delete TITLE [ Change  [] Addition

NAME SCHEIBLICH, ROBERT L ‘ NAME

STREET A0DRESS | 9930 N.W. 58TH CT. STREET ADDRESS

CITY-$T-2IP PARKLAND FL 33076 . CITY-5T-2IP

TITLE R ' ] Delete TITLE [J Change  [J Addition

HAME ' B weme

STREET ADDRESS | L STREET ADDRESS

CITY-57-2IP ) CITY-ST-21P

e © O oekte i Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TIME . O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-7

TITLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-ST-ZIP

43. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 corporation or the receiver-o e empowered 10 éxecute this report 2s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12f

changed, or on an attachme ike empowered.
£ Y /7/ o

LN
SIGNATURE AND TYPED OR Pmmen/ﬂmle OF STGNING OFFICER OR DIRECTOR / ¥ Date { Daytima Phone #

aldress, with ail ot

SIGNATURE:

T e s . oA Y s ] ot e LA

CR2E034 (9/99)



