FILED

' :'2.0042 UNIFORM BUSINESS REPORT (UBR) . Sgp 04, 2002 8:00 am
€

DOCUMENT #  P98000001639 cretary of State
1. Entity Name
09-04-2002 90094 015 ***150.00
OFF THE WALLCOVERINGS, INC. l/
Principal Place of Business Mailing Address
L R R WY Y

510 NORTH OCEAN BLVD. 510 NORTH OCEAN BLVD.
411 411
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 1 |
S — T GE LR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For

= - . 65—0808568 - Not Applicable”
Zp Country Zip Gountry 5. Certificate of Status Desired O Eg'gfq lﬁ?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

510 NORTH OCEAN BLVD.

POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N .
3 ion Campaign Fin
Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Tt B o e fgﬂfﬂ“@é Be
{See criteria on back) a Make Check Payable to Department of State | ’
11, QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P 7 Dejete TITLE Pvesid LAy~ [JChange  [] Addition
NAME RUGGLES, RONALD NAME '
steeT aooress | 510 NORTH OCEAN BLVD. - - - STREETADDRESS | - - - - - : -
crv-st-ze [ POMPANOQ BEACH FL 33062 CITY-$T-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelsts TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE -~ 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2IP
TILE [ Delete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ —- .. [ cnv-sTop - | -.-

dlity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
U that my signature shall have the same legal effect as if made under oath; that I am an officer or director
rthis report as paquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmation etPplied with this filing doe
indicated on this report or supplesientd report is true and ag
of the carparation ar the receivef or tr ;
changed, or on an attachmenywith g

SIGNATURE: (ST

R sy

NAME OFS

s{cykruns AND TYPED OR PRINTED Date Daytime Phane #

(S PV SV V)

v

CR2E034 (4/02)




Off The Wallcoverings, Inc.
510 North Ocean Blvd.
: Suite 411 i
Pompano Beach, Florida 33062

1577

August 30, 2002

Florida Depariment of State
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Conceri.:

. Re: Document# P98000001639
| Ronald Ruggres-am-the-President of Off The Wallcoverings, Inc. Itlmely sent in the original

- form with a check in the amount of $150. Apparently, both the form and the check has been lost
in the mail, since the check has yet to clear my bank. I'am enclosing form | recently received plus
a replacement check in the amount of $150.

Please abate assessed penalty based on the above set of circumstances. ‘

Ronald Ruggles

PRI,




