2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ey

DOCUMENT # P980
pocuUn 00096308 May 30, 2000 8:00 am
ABOUT YOUR WALLS, INC. Secretary of State
05-30-2000 90011 044 ***150.00
Principal Place of Business ‘ Mailing Address
3124 LAND O LAKES BLVD. 3124 LAND O LAKES BLVD.
LAND O LAKES FL 34639 . LAND O LAXKES FL 346394404
T [ A WA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—3545429 Not Applicable
ﬁ——_z_if. T —— - _qom—h_~ e ._._,Zip .. Cgliuntry —=—- | -5. Certificats of Status Desired . - .gei-ggq%%cg@nﬂ_h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
HEALY' SETH Street Address (P.O. Box Number is Not Acceptable)
3124 LAND O LAKES BLVD.
LAND O LAKES FL 34639
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and lille if applicable. {NOTE. Registered Agent signaturs requirad when reinstating) DATE
B oo soc 0doso. " | atior Mav 2000 Feg wil begsangp | 1% EecionCarpsnFiraraing - $5.00 vy se
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O] celete ME [ change [ Addition
NAME HEALY, SETH NAME
STREET ADDRESS | 3124 LAND O LAKES BLVD. STREET ADDRESS
CITY-ST-2IP {AND O LAKES FL 34639 CITY-ST-2IP
TITLE vV 7 Delete TITLE O change [ Addition
NANE HEALY, PATRICK HAME
STREET ADDRESS | 3124 LAND Q LAKES BLVD. STREET ACDRESS
crv-st-ze- <) | AND.O.LAKES FL 34639 B 4 cy-sTnp e —— .. .
THLE T , [ Delete TITLE [ Change [ Addition
NAME HEALY, DEBORAH . NAME
sTReeT aooRess | 3124 LAND O LAKES BLVD. STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-$1-21P

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: __ AR Vo 22 ST Hmu{ 4/21 / o - 641~ 5160

SIGNATURE AND TYPED OR PRI&D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 £/99)



