2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V12174

JOHN IHSAN WALLCOVERING, INC,

Principal Place of Business
4 REDWOOD CIRCLE
PLANTATION FL 33317

Mziling Address
4 REDWOOD CIRCLE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90758 010 ***150.00

-bUU174y1

TR RN

B il AL PSP R

__[] CHECK HERE IF MAKING CHANGES.

. City & State (,zly & State 4. FEI Number Applied For
65-0309546 Not Applicable
Z Count Zi C it
P auntry “p ountry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IHSAN, JOHN M Street Address (P.O. Box Number is Not Acceptable)
4 REDWOOD CIRCLE
PLANTATION FL 33317
;, City FL Zip Code

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

» the obligations of registered agent.

SIGNATURE

Signaturs, typed cr printad name of registered agant and titla if applicabls,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

].

FEE1S.$15000- |

After May 1, 2003 llea will be $550.00 \i
Make Check Payable to Florida Department of State

= -B: E:ULIiUI 1oal "r'pd"g’l l-r;l T Wh;f IH
Trust Fund Contribution.

$5:00°mMayBe—
Added to Fees

AV 0SgerED

CR2EQ34 {10/02)

10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Detete TITLE [J Change [ Addition
NAME IHSAN, JOHN M NAME

STREET ADDRESS | 4 REDWOOD CIRCLE STREET ADDRESS

CITY-$T-2IP PLANTATION FL CiTy-sT-2IP

T VD O Datete TITLE [ Change [ Addition
NAME HSAN, REFIK NAME

STREET ADDRESS | 4 REDWOOD CIRCLE STREET ADDRESS

CITY-ST-ZP PLANTATION FL CITY-ST-21P

IILE 3 ?\Delele TIMLE ' Change  (J Addition
NAME IHOAN, JOHN NAME

STREET ADGRESS | 4 REDWOOD CT STREET ADDRESS :D"ﬁ

orv-st-ze | pLANTATION FL CTY-57-2P <€ \ }3’)) O)

e 1 Delete T O Change [ Acdition
NAME o R

STREET ADDRESS =¥ ST AvonEes | F—— SR e St =
CITY-ST-2P CITY-ST-2IP )

TmEe | O petete . - = § ™me [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-21P ‘

TITLE [ celete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [,_..\ CITY-ST-IP

indicated on this report or suppleme
of the corporation or the receivef or tr

SIGNATURE:

hualify fo\the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
y signature shall have the same legal effect asg if mage under path; that | am an officer or director
: report #s required by Chapter 607, Florida Statutes; apd tha] my name appears in Block 10 or Block 11 if

9 2i LA

1105

SIGNATURE ANDTtPiD OR PRINTED NAME OF S!GNING QFFICER OR DIRECTCR

§ Datel

Daytime Phone #




