|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018523 Mar 20, 2000 8:00 am

1. Entity Name

A & E WALLPAPERING, INC. . Secretary of State

03-20-2000 90098 032 ***150.00

Principal Place of Business Mailing Address
295 SOMERSET WAY 235 SQOMERSET WAY
WESTON FL 33326-2983 WESTON FL 33326-2963
Suite, Apt. #, efc. Suita, Apl, #, sic. DC NOT WRITE IN THIS SPACE

City & State Cini & State 4.(:%Number Applied For

- (A0 ]Obg Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
eom . ._B._Name and Address of Current Registerad Agent . _____ _ 7.. Name and Address of New Registerad Agent

JBmes Trefertinal 2™
SPIEGEL & UTRERA, P.A. 1 drege (P.C. Box Number is Npt Acceptable)
343 ALMERIA AVENUE LAY 2V Tt X S Y
CORAL GABLES FL 33134 \

Ci
" oSkon FL | Z3ZH,

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

StGNATURE>< P |

Sign ‘.’tﬁ;sd or printed naw rﬁlislered agent and ttle if ap::w’cabla, INOTE: Registared Agent signalure required when remnstating) DATE
n
‘ A L ) L "
9. 1hisf§rorporatagn is el:g\b:; t? s?hffyc;ts Intangible FILI“. NOW!! FEE IS $150.;10 10. Election Campaign Financing $5.00 May B
ax ””9 "‘?q“”eme“ and elacts io do s0. After Mf.i‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Faas
(See criteria on back) O Make Checl!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TMLE [JChange [ Addition
NAME TIEFENTHALER, JAMES J NAME
sTReeT apoRESS | 235 SOMERSET WAY STREET ADDAESS
CITY-ST-2IP WESTON FL 33326-2083 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 7P oY -st-Tip
TME . ] . [ [ Defete WmE . e [ Change__[C] Addition _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IF CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TILE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP j cov-st-ze

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with ali th{?r like empowered.

SIGNATURE: X g{-g;.{ﬁj::»‘; Ny 7 e 5/@/,,@ g5y 347574

SIGNATURE AND TYPED OR Prtrﬁsq’juuz OF SIGNING OFFICER OR DIRECTOR 7 Daylre Phene #
'

CR2F034 (9/99)



