2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000052868 A gcigfazrgogfsé?z?tg "

1. Entity Name
WALL REALTY, INC. 04-29-2002 90023 007 ***150.00

Principaldlace of Business Mailing Address
)nré:a BLVD. 590 RABEN BLVD. %4059

PALMETT( FL 34221 PALMETTO FL 34221
N — (e
104 Unben Blvd. 104 Hnbew Bl

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

?ALW\EH'b‘, L. Prtpetts | T .
City & State City & State 4. FEi Number Applied For

65-0925653 MNot Applicable

Zip Country Zip Country " . $8.75 Additional
‘5“ 2 l Mb)di"- I-G‘E. $421 | !" ﬁ."’\ﬁ? 5. Certificate of Status Desired O Feo Roquired

~——6~Name and Address of Current Reglstered Agent = - 7 -~7. Name and Address of New Registered Agent -
Name
GALVANO, WILLIAM S Streel Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

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.

SIGNATURE
Signature, typed or printed nama of registersd agent and tite if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
9. '_I{hwsiﬁprporat|gn is el|tg|b|§ toI se:tlsfyéts Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Be
axil m,g requirement an elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITE O Change [ Addition
NAME WALL, SIDNEY R NAME
sTReeT AoRess | 10250 COLLINS AVENUE, APT. 205 STREET ADDRESS
orv-s1-z¢ | BAL HARBOUR FL 33154 CITY-5T-2IP X
TITLE AS O pelete TITLE :';E:REWY [ Change 27 hdction
NAME WALL, ROSA NAME
streer a00ress | 10250 COLLINS AVENUE, APT. 205 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ IO . . e -Oooetete - - f.OME . - . i . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE JcChange ] Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

ra

13. | hereby certify that the informatigp suppiied with this filing does not guaiify for the exemption stated in Section 118.07(3)()), Florida Statutes. { furtner certify that the information
indicated on this report or supgefnental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerfor trustee empowered 1o execute 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 attachmepft with _a?ddress. with all other like empowered.
.SIGNATURE: b T AL NBED (902 ayfrso-r928

¥ TSIGNATURE AND TYPED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fayﬂme Phone #

CR2E034 (9/01)



