2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80411 ' Apr 27,2001 8:00 am

1. Entity Name

TIM'S PROFESSIONAL PAPER HANGING, INC. ecretary of State

04-27-2001 90292 004 ***150.00

Principa: Place of Business Maiing Address
389 N E GULFSTREAM AVE 389 N E GULFSTREAM AVE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

s Us 641?‘}947

Suite. Aot # eto. Suite, Aot #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0296038 Applad For
Not Applicable
Zip Countr Zi Countr iti
Y F Y 5. Certficate of Status Desred ] $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFEH’ T CHARLES Street Address (P.O. Box Number is Not Acceptable)
805 DELAWARE AVE
SUITE 2
FT PIERCE FL 34950
City Zip Code
8. The above named entity submits this statement for te purpose of changing its registored office or registered agent, or both. in *1e State of Florida
SIGNATURE
Sigature. tyooed ar peinted rare of reg siered agest and tith [ apolicabls (NOTE: Registeran AJEnt 3 gnacurs required wean rensiat g PR
n's corparati igible ¢ isfy ilg Intangi! FILE NOWR FEE IS §150. } }
9. Tn's corporation is eligible to satisfy itg Intangible FILE \:} FEE ir:f ‘_S'ISU O_Q 10. Election Campaign Financing $5.00 ey Be
Tax filing reguirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
, = i ‘E/ ) i - ) e Trust Fund Contribution. Added to Fees
(See criteria on back] iiake Chack Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TITLF DPS [ Deiete ks Tl Cuange T Adeisn
MAME ZELNAR, TIMOTHY MAME
STRERT ADDRESS 389 N E GULFSTREAM AVE STREET AJDRESS
CIY-8T-ZIP PORT ST LUC'E FL Cly-83-21P
TmE DvT ] Delete TITLE [] Change [ Aduitip®
o ZELNAR, REBECCA KATHLEEN e
STREETADCRLSS | 389 N E GULFSTREAM AVE STREET 8DDALSS
CITY-57-21P PORT ST LUC'E F[. CITY-ST- 4P
TITLE [ pelere TITLE [(JCharge [ Adctien
NAME NAME
STREET ADDRESS STREET BDDRZYS
CITY-ST-2P OITY-S1- 2P
(N ] Delets TITLE [ Change [ ] Additizn
HAME RAME
STRELT AZDRESS STREET ADSRESS
oY -ST-2IP CIY-S1- 417
mes O Delete ATLE M Crange 1] Additien
NAME NAME
SYREE] ADSRESS STREET ADDRESS
CIY-ST-ZIP SlY-ST-7IP
TITLE {7 Daiste il (O Change [} Addition
MAME NANE
STREET ADDRESS STAEET ADCRESS
CITY-§1- 2P CITY-ST-21°

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify tha: the irformation
ndicated on this refsort or supplemental report is true and accurate and Hat my signature sha'l have the sarre loga effect as if made undar oath: that | arm an officar or directar

of the corporation or the receiver or trustee empowered lo-execute this report as required by Chapter 807, Florda Statuzes: and that my name appears in Block 11 or Blook 12
changed. or on an attachment with an address, wijly alyHther ke empowerod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ayt Prone #

' , SO
. Rebecca 2e\nard-22-01 %V’W%‘\

[T V)

CR2E034 {10/00)



