2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12174 FILED
1. Entty Name May 15, 2000 8:00 am
JOHN IHSAN WALLCOVERING, INC. Secretary of State
: 05-15-2000 90203 042 ***150.00
Principal Place of Business Mailing Address
4 REDWQOD GIRCLE 4 REQWOQD CIRCLE
PLANTATION FL 33317 PLANTATION FL 333171942
. 1
T S e G IRRNIR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0309546 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired M $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

iHSANv JOHN M Street Address (P.O. Box Number is Not Acceptable)

4 REDWOOQD CIRCLE

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttls if applicable (NQOTE: Ragistered Agent signature required when reinslating) DATE
. Thi igfy i ibl " FEE X . N .
e e tecs "% | aer WAY 1,2000 Feo willpe $ssboo | 1% ZecionCempionFrancig - $5.00 ey 5e
_9 - - ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PT [ Datete TILE {Jcrange [ Addition
NAME IHSAN, JOHN M HAME
sTReET ADDRESS | 4 REDWOOD CIRCLE STREET ADDRESS
CITY-3T-21P PLANTATION FL CIY-5i-2p

CR2E034 (9/99)

TITLE [ cChange [ Acditicn
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE VD . [ Dalste
NAME IHSAN, REFIK

streer anohess | 4 REDWOOD CIRCLE

CITY-57-2P PLANTATION FL

TLE [J Change 7] Addition
NAME . -

THLE S - [ Delete
RAME JF&N, JOHN
STREETADDRESS | 4 REDWOQOD CT STREET ADDRESS

CITY-S7-21P PLANTATION FL oIy-ST-21p

NAME ' - NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P et CIy-5T-21P ]

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TLE CJ Delete
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE ) Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TITLE 1 Delete
NAME

STREET ADDRESS
CITy-S1-ZIP

TITLE . W 1 Delete | TITLE [ Change  [7] Addition

13. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and squrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivengr trustee empowered tp ekelute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr{uent w an address, with ali ofe likk empowered.

SIGNATURE: \

L
1

X
AN
bt
™

Daytima Phone #




