i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAKER WALLCOVERING, INC.

DOCUMENT # P99000036824

gy

Principal Place of Business

€5+30 SHARON DR
QRLANDO FL 32810-3426

Mailing Address

65+30 SHARON DR
ORLANDO FL 32810-3426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90009 043 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

FERNANDEZ, JOSE A
1465 PRIMROSE DR.
ORLANDO FL 32806

8. The above named entity submits this slatemelw

SIGNATURE |
Signature, typed or printed name of registered j

. |
9. This corparation is eligible to satisfy its Intang
Tax filing requiremant and efects to do so.
(See criteria on back)

City & State City & State 4. FEINumber  RO-DE178R4 Applied For
P S S —— P e (T -SSR N o ————— i o Mot Applicable,
4 Country Zp Country 5. Cerlificalo of Status Oesred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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o

CR2EQ34 (10/00)

11. OFFICERS 4 . . )

e P |

NAME BAKER, JAMES R . | i
STREET ADDRESS | 6520 SHARON DR . d

orv-s1-20 | ORLANDO FL 30810-3126 [ - . |
TITLE / TR 0T oo enans
NAME -

STREET ADDRESS STREET ADDRESS : N
~CRY-SI-ZF | - s~ e P ) =CTY-ST-ZP w=z|: T mar~— e s - L. - -
TTLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TILE [Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T-21P

TIRE T pelete TMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE (3 Delste TILE O Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 2P

SIGNATURE:
/

T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phane #

13. | hereby certify that the information supplied with this filing does not qualily 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.




