2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P98000084695 May 01, 2001 8:00 am
1. Enly N Secretary of State
“ELITE WALLCOVERING, INCORPORATED 05012001 90039 018 150,00
Principal Flace of Business Mailing Address
14914 LIVINGSTON AVE 14914 LIVINGSTON AVE
LUTZ FL 33549 LUTZ FL 33349
Suite, Apt. # eto. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-3536902 Appied for
Mat Appticabe
Zi Countr Zi Countr -
P ouniry P ountry 5. Certificate of Status Desired ] $8'75 Addit\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD’ MICHAEL L Street Address (P.O. Box Number is Not Acceptabtle)
14914 LIVINGSTON AVE.
LUTZ L. 33549
City FE, Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu-e, yped o printed rame of e’ stered agen: ard Lt i applicable {MOTE Regisicred Agent s gnaturs required ween reinstating) DATE
) L . } N " EEE ) _ )
9. This corperation s eligible to satisfy fs intangible FILE NOwWW! FE }S $150.00 10. Siection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2001 Fee wili be $550.00 I [ y
19 Trust Fund Contribution Added to Feas
{See criteria on back) n Make Check Mayable to Department of Staie
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THTLE DVP J Delete TITLE [ cCrange  [] Additon
NAb FORD, MICHAEL L Have
STRELT ABDRESS 14914 LIV]NGSTON AVE STREET ADORESS
CITY-S7-2IP LUTZ FL 33549-3191 CITY-5T-ZIP
TILE ] Delate TILE [ Crangg ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-721P Cry-sr-zip
TITLE [ pelete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREST ACDRESS
{ITY-8T1-21P CITy-S3-21P
T1LE [ Deiete TITLE [ Change [ Acdition
NAME MANE
STRELT ADDRESS STREET ADDRESS
CITY-57-21P CiTy-5T-2IP
TILE O Delete THTLE [ ] Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZiP
WLk O pelere e [ Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS:
CITY-8T-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _WM s o) syp-75e-mD
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Calr 4 Daytme Phoe #

V335066

CRPE034 (10/00)



