| Coepre———

2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(? 12%)%12)8-00 am

DOCUMENT #  P97000099326 Secretary of State

1. Entity Name
HER-BEST WALLCOVERINGS OF BROWARD COUNTY INC. 03-26-2002 90030 050 ***150.00
Principal Place of Busipess Malling Address
17001NE . 1W
MINBEACH FL 33162 NORTM-ilAMI BEAGH FL 33162

VNN AR N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .}
” - A

[ 1

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Not Applicable

(Rtj & Staé ﬁ’ CLK? State 4. FEI Number 65‘0859663 Applied For

$8.75 Additional

L4
g% \ m Ciﬂﬁ ) 3 ? MD C,tjjfrys ] 5. Certificate of Status Desired [N} Feo Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent . _ __ __ ___ .

= T ~"Name

——

SCHEIBLICH, RANDI L
9930 N.W. 58TH CT.

Street Address (P.O. Box Number is Not Acceptable)

“ PARKLAND FL 33078

City FL Zip Code

8. The abcove 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisty its Intangit'e FILE NOW!! FEE IS $150.00 10. Election Campalgn Finanging $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feﬁs
(See criteria on back) ] Make Check Payable to Department of State
11, ¥ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP " 1 Detele e Ochange ] Addition
NAME SCHEIBLICH, RANDI L NAME
street anoress | 9930 N.W. 58TH CT. STREET ADDRESS
orv-st-ze | PARKLAND FL 33076 CITY-5T- 7P
TITLE DV O Detete TiTLE [ Change  [C] Additicn
NAME SCHEIBLICH, ROBERT LU. NAME
steet aporess | 9930 N.W. 58TH CT. STREET ADDRESS
ory-st-ze | PARKLAND FL 33076 CITY-ST- 7P
TITLE T Delete TITLE [ change ] Addition
Y o SV | 171V A
STREET ADDRESS STREET ADDRESS T TR T o - -
CITY-ST-2P CITY-ST- 2P
TILE O Geletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip orY-ST- 2P
TILE 3 gelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7ip CITY-ST-7IP
THLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

v

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveT afyirustes empowered to exegute this report as required by Chapter 807, Florida Stalutes; and thaymy ngme appears in Block 11 or Block 12 if
changed, or cn an attachip€ 'an address, wnh alther like propowered.

SIGNATURE: ,@/ L2, B

NATIURE AND TYPED OR P?INTED NAME OF SIGNING OFFICER OR DIREC*DH L Daty Daytime Phone #

i 20377 \? A



