2000 UNIFORM BUSINESS REPORT (UBR)

[ETRE

DOCUMENT # P98000009860 FILED
1. Entity Name May 26, 2000 8:00 am
C M WALLPAPER PLUS, INC. Secretary of State
05-26-2000 90071 043 ***150.00
Principal Place of Business Mailing Address
4807 NW. 49 RD 4807 NW. 49 RD
TAMARAC FL 33318 TAMARAG FL 333193278
T v AN OETOARR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C’\t:,' & State 4. FE} Nymber Applied Far
R h\ 65.0319797 Not Applicable
Zip Country e Country 5. Certificate of‘. élqtus Desired O Eeae.zgq Lﬁi%dc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - ———— . Name- —_— - —— e ——= )=
RODRIGUEZ, CLARA M Street Address (P.0. Box Number is Not Acceptable)
4807 NW. 49 RD
TAMARAC FL 33319 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /
Signature, typad or printed narme of registared agent ay title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. o o . m
9. ihls{c‘orporan(.)n is ellglb\:ja t? Siiusfydlts Intangib FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax mg requirernant and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addad io Fees
{See criteria on back) Make Check Payable to Department of State

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

TITLE PD [ Delete TILE Cchange [ Addition | &

NAME RODRIGUEZ, CLARA M NAME %

STREET ACDRESS | 4807 NW. 49 RD STREET ADDRESS &

GITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP <
id

TITLE [ celete TILE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CHY-ST-ZP

TLE - e - [ Delete ) (1S : [].Change . [ Additior_

NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CiTY-5T-2IP

TILE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ palete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TILE [J Change T Acdition

NAME NAME

.
STREET ADDRESS g STREET ACDRESS
CITY-ST-ZIP / CITY-ST-2IP

rmation supplied with this filing does not quality tor the exemption staled in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direcior
t my name appears in Block 11 or Block 12 f

13. | hereby certify that the i
indicated on this report
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attgbhment with an addregs-with all other like empowered. .
66 Y- Y -75R3

S Gayims Prona ®

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEDR DIRECTOR

SIGNATURE:

3 a5 P Fap N
FRF i I IR VI T 7 aTis 7



