2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53439

1. Entity Name

WALLCOVERINGS PLUS, INC. ’

Principal Place of Business

4500 NE 35TH STREET
UNIT A2

OCALA FL 34479

us

Mailing Address
P O BOX 1379

SILVER SPRINGS FL 344891379

Us

2. Principal Piace of Business

3. Maiiing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90075 015 ***150.00

i

BB ERW VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59.3133912 Applied For
Not Anplicanle
Zip Country “i Country 5. Cartificate of Status Desired O $8'75 A_ddiuonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHITLEY, DEBORAH J. -
4500 NE 35TH STHEET Street Address (P.O. Box Number is Not Acceplable)
UNIT A2
OCALA FL 34479
City e Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sqnature, typat of prictec nama of reg

istered agent and wle if aophcatio

INOTE: Ragists

T AQRRT SIGRATURR 120 R wWher rersianng) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects o do so.

10. Eection Campaign Finarcing

$5.00 May Be

(See crioria on back) O Trust Fund Contributian. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11

TiLE ov [ Deiete e ) Change [ Acdition
NAME WHITLEY, CHARLES W. NAME

sireet aaoress | 4800 NE 35TH STREET, UNIT A2 STREZT AJDRESS

omv-si-2p | QCALA FL 34479 OFY-57-27

TIILE bP [ Deete 1I°LE [ Change  [7] Addition
NAME WHITLEY, DEBORAH J. NiME

sreeT AcoRess | 4000 NE 35TH STREET, UNIT A2 STREET ATDRESS

CITY-§T-21p QCALA FL 34479 CIrY-Si 21

TiTLE O Deiste TILE 3 Change [ Addition
NEME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TILE [JCharge [ Adaien
NAME HAME

SIREET ADRESS S REE] ADDRESS

I GITY-ST-2IP

TITLE 7 Delete IILE ) Chamge O] Adaitinn
MAME Eld

STRCET ANDRESS STREET 4DORZES

CITY-ST-2P CITY-S1-2F

TITLE [ Delee LE T Charge [ Additicn
NAME NANE

STREET ANDRESS STREET ADDRESS

CiTY-5T-71P ITY-5T-70P

13. | hereby cerify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(0}, Florida Statutes | further cerlify that the informasion
indicated on this report or supplemental report s frue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an off'cer or director

of the corporation or the rece ver or trustee empoweared to execute this repart as required by Chapter 807, Florida Stalutes: and that my name appears in Black 11 or Block 12 if
changed, or on ar

hmenrt with an address, with all other tike empowered.

1 Dedeesed O 3k

o8

4 a%-0l 263335500

Duie

SIGNATURE AND TYPED OR PfNTED MNAME OF SIGNING OF{CER ONBIFIECTOR Daytime Phin-e ¢

wvozIst

CR2E034 (10/00)



