FILED
May 17, 2005 8:00 am

-~ 2005 FOR PROFIT CORPORATION
-. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 873136

1. Entity Name
Payless Wallpaper &

Window Covering,

#_ r
I

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

4997 W. Atlantic Ave.

1
> MY8Y W, Atlantic Avel

Suite, Apt. 4, elc.

Suite, Apt. #, eic.

Secretary of State

(05-17-2005 90012 017 ***150.00

1UUUIWIR

DO NOT WRITE IN THIS SPACE

City & State City & St EIN Applied For
Delray Beach, TL f) a.'f.ray ‘Beach, FL ég 0294628 Not Appicabie
3%D4 45 Country Zip 33445 Country 5. Certificate of Status Desired m| fg-:iﬁ:ﬂ:ddtiunal

7. Name and Address of Current Registered Agent
Name  Mategic, Mirjana
o DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
! . IN TH'S SPACE 4042 Artesa Drive
4 City Boynton Beach, FL Zi%CjJCAEBG

the obligaticns of registered agent. Toon

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am {amiliar with, and accept

Signature, typed or printed name of registerad agont and title i applicable.

(NOTE Regisiered Agent signaluid iguired when reinstating)

DATE

January t - May 1 Fes 1s $150.00

Make Check Payabie to Florida Department of State

Aftar May 1, Fee by $550.00

Amended UBR i $81.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PSD TILE

NAME Matesic, Mirjana NAME

STREET ADDRESS 4042 Artesa Dr ive STREET ADDRESS

CITy-sv-2Ip Boynton Beach, FL 33436 CiTY-ST-2P

TIiLE \Y . i TIILE

NAME Matesic, Sime NAME

sweeranmress | 4042 Artesa Drive STREET ADDRESS

CIY-5T.21P Boynton Beach, FL 33436 CTy-ST-21p

TITLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-21 DO N OT WR!TE
TITLE THE

e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-51-219

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy- 8T- 219

TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | turther certity that the information
indicated on this report or & pplementah reporl is lrue and accurple and thaigny ssgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the /3 = = 807, Fiorida Statutes; and that my name appears in Block 10 or an an
attachment with an addzEg.

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TVPEWPR[NI’ED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE0348 (12/02)



