;———

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT # :

ey P98000096308 Secretary of State

ABOUT YOUR WALLS, INC. 05-12-2002 90665 024 ***150.00

Principal Place of Business Mailing Address

3124 LAND O LAKES BLVD. 3124 LAND O LAKES BLVD.

LAND O LAKES FL 34839 LAND O LAKES FL 34639

2. Principal Place of Business 3. Mailing Address ”II""H" mll II'" "m Ilm "m "””ml I"" m" IIII”I“ {"’
Suite, Apt. #, atc. Suite, Apt. #, etc. EE DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3545429 Not Applicable

Zip Country o Couniry 5. Certificate of Status Desired N geae-:esq Iﬁg:;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y tEn e mm g me i e s 4 iemeaaia s ;_N,_azm_—e_-;::ﬁ/—’—‘. - :_—_,_ﬁ A .‘.,% - e Lo e
et R e e ST T
HEALY, SETH Street Address (P.0. Boffuinber is Not Acceptable)

3124 LAND O LAKES BLVD.

LAND O LAKES FL 34639 | 3 /24 Lased O Y nbes Sl
N Lane) QUsgkes  FL [P 39

8. The above named entity submits this statement for the purpose of changing Ftsﬁstered office or registereajagent, or both, in the State of Flarida.

SIG}\IATUHE J) ATQ-VEA[_. l’\'\'\M)‘f d\i 8 “ "**4“ Y23 -07

Signatura, typed or printed name of registared agerl and title if applicable. (NOTE: Registerad Agent signature reguired when reinstéq_nyf DATE
£ . . N P n . . "' :
9. Igl(sfﬁ.orporat\qn is ef:;glblg 17 scetmstfyéts Intangl_l:_liﬁ . FILE NOV\:,... FEE !$ $150.0Q 10. Election Campaign Financing $5.00 May B
ifing requirement and elects to do so. fler May 1, 2002 Fee will be $550.00 o ol o Trust Fund Contribytion. Addod 10 Foss
{See criteria cn back) Make Check Payable to Department of State T e - - - —a
11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

4

— o i, et [ Change  [J Addition
Frzs Detyorahy

NAME

et L

S e O e

el arit o 3
TITLE W 06 éalﬂ /‘ 7 R Change  [J Addltion
NAME Henl , e
STREET ADDRESS ?/.1:/;4?«'94/0/ < < es & .
TSI | Lone O Yohos, L 3463
TIFLE ' - [ change  [T] Addition
NAME - oo |- e e L L e -
STREET ADDRESS
CITY-ST-ZIP

TILE PT ,@Delete
NAME HEALY, SETH

STREET ADDRESS 13124 LAND O LAKES BLVD.

am-sT-zP JLAND O LAKES FL 34639

TLE VP & Detete

NAME HEALY, PATRICK

STREET ADDRESS 13124 LAND O LAKES BLVD.

GY-ST27  |LAND O LAKES FL 34639

TITLE T O Delete
. NAME. -, ___HEALY,..DEBORAH,_*_ B T o~ S TEr S

STREETADDRESS 13124 LAND O LAKES BLVD.

GTSTZP  |LAND O LAKES FL 34639

TITLE [ Delate TIMLE s (I change DR Addftion
NAME NAWE Herly . Oeéaﬂﬁﬁ Lo Bloct

STREET ADORESS STREETADDRESS | s 507/ g aued O “LAKE s .

CITY-57-2P SYSIZE | il D L f <, FZ_39€ 3?9

TILE O peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2PP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3)(1}, 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoerl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: _ S X2 KA EQSSE i M, /749:4 Sfosloa  £/3-995-5598

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

E

CR2E034 (9/01)




