FILED
2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P99000003510 Secretary of State
1. Enlity Name 02-28-2003 90162 007 ***150.00
MANNY'S WALLPAPER INSTALLATION, INC.
Principal Place of Business Mailing Address
1634 LOWRY AVENUE 1634 LOWRY AVENLE
LAKELAND FL 33901 LAKELAND FL 33801
I — IR R A
| Sute Apt et | Bute AR e D] CHECK HERE IF MAKING CHANGES
City & State City & Slate S — 4, FEI thn?r;er/ ; SUR— ‘Applied For
. 59—3558593 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired () 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABAD, MANNY Street Address (P.O. Box Number is Not Acceplable)
1634 LOWRY AVENUE
LAKELAND FL 33801-6661
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titlk if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE Nggé‘!}a F;E;gfﬁe .00 9. Election Campaign Financing_ = _$5.00 may Be
e Ao M = 5. $6 5000y e T e e — " sl Fund] Contripaton. Add e
Ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (] Dewte T ] [ change [ Addtion
NAME ABAD, MANNY NAME
streer anoress | 1634 LOWRY AVE STAEET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP
TITLE O peletz THLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . _ b e e
CITY-ST-2IP i CITY-51-2P ' A
TTE O Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS ~ STREETADDRESS | . o rr o ol s o et
COHY-ST-ZP o o o oo e ST i e S R T e
TLE [ Celate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or director
of the carperation or the receiver or frustese empowered to execute this raport as required by Chapter 807, Flerida Statutes: and that my name agpears in Block 10 or Block 1 if
changed, or on an aftachment with an , with all other like empowere

SIGNATURE: Gl 72225 WS

SIGNATURE AND TYPED OR PHINTEWF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

RrIincn

AY

CR2E034 (10/02)



