2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90080 008 ***150.00

DOCUMENT # PO8000096575

1. Enlity Name

THE HANGERS WALLPAPERING, INC.

Principal Place of Business Mailing Address

1992 PARKSIDE TERR 26:=00%r008]
MARGATE FL 33063 E
1497 Aheusde Tetr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mmacaate  Fua 650870744 Not Applicable
Zip Country Z‘p‘:))g Ol Ct)ukn)tr; ™~ 5. Certificate of Status Desired O ?Eg'ggq Iﬁ:’e‘ﬂm’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUNDLEY -WILLIAM
1992 PARKSIDE TERR
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE X,

' Signature, typad of printed name of registered agent and Wils if applicable.

(NOTE' Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable td Depariment of 51315\ )

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petate TITLE [ change [ Addition
NAME HUNDLEY, WILLIAM NAME

STREET ADDRESS 1992 PAHKS[DE TERR STREET ADDRESS

CITY-S1-2IP MARGATE FL 33063 CiTy-51-2IP

TILE O beete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7IP CITY-ST-2F

TITLE [J Delete TMLE [1cChange [ Addition
NAME NAME= .. T TR e e = —

STREET ADDRESS STREET ADDRESS

CIY-81-721¢ CITY-57-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-72P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZiP CITY-5T-2IF

TITLE [ pelzte TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not quality for the exerption stated in Section 112.07(3)(i}. Florida Statutes. I 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 or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floriga 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.

Milligm C. Hoediey

SIGNATURE: 7 _

SIGHATURE ANDTYPED OR AR

ERE T A

T rpi CiEL
T O L S

e i e
EOF SIGNING GFFICER OR DIREGTOR

Py FoPFvys

Dayuens Phana &

CR2ED34 (9/99)



