2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000009860 R Secretary of State
1. Entity Narme AN 05-01-2003 90285 003 ***150.00
C M WALLPAPER PLUS, INC.
Principal Place of Business Mailing Address
4807 NW. 49 RD 4807 NW. 49 RD
TAMARAG FL 33319 _ TAMARAG FL 33319
e N I 0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650819797 Not Approatis
Zip Country Zp Country 5. Cerntificate of Status Desired ] $8'75 Additional
Fea Required
roeo——cnfi._Name and Address of.Curront Registered Agent——_ . - — .. - —— —— ——-.7—Name and-Address of New:Registered Agent =
Name
RODR'GUEZ’ CLARA M Street Address (P.O. Box Number is Not Acceptable)
4807 NW. 49 RD
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
3 ]
AﬂF"-h.:: N-?vg\t(!]g ';EE Iﬁl?:essoégg 00 9. Election Campaign Financing $5,00 May Be
er May 1, 2 ee w ) Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD * O Dekete TITE O change [ Addition
NAME RODRIGUEZ, CLARA M NAME
STREET ADDRESS | 4807 NW. 48 RD . STREET ADDRESS
orv-sr-zp | TAMARAC FL 33319 G572
TITLE ’ [ Delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
e ‘ ) [ Delete ME [ change [ Adeition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Celete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP - CiTY-5T-ZIP
TITLE [ Delete TILE [(] Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receivar cr trusteg_ gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agress, withgll other like empowered.

ICER OR DIRECTOR Data Daytime Phone #

SIGNATURE ANDTYPED QR PRINTED NAME OF(FAGNING

N PRPLSED

CR2E034 (10/02)

SIGNATURE: IR INEY & O o RN 1/3?/03) (7s4) 714-9533



