FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # \/4754
DOCUA V47546 Secretary of State
GASSER WALLCOVERING, INC. 05-22-2002 90085 033 ***150.00
Principal Place of Business Mailing Address
128 SAXON ST 128 SAXON ST
MARCOO [SLAND FL- 38937 — 34/1 ¢ 3" MARCO ISLAND FL 33937
i ) R
2. Principal Place of Business 3. Mailing Address ”lll I II I

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650351116 Not Appicable
L - __Coun_trya‘r RN R Zie._,__.__.,.. R . CfLLmrL-_;- - sy o+ B. -Certificate .of, Status Desired O 'gi'gg,lﬁfe(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C\
Ratg T CouTuet.

WEBSTEH' RONALD S. Street Address (P.0. Box Number is Not Acceptable)

ROYAL PALM MALL

965 N. COLLIER BLVD. /13 W, Coterer Bevd.

MARCO ISLAND FL 33937 3 ¥ 7 &% City FL | ZeCore

MAaReo 1ScAMVH 2445

f changing its registered office or registered agent, or both, in the State of Florida.

A8a16 T. Cou7urRr e 2l/ad /o2

8. The above named entity submits this statement for ¢

SIGNATURE @z.' O r

ﬂ_n
Signature, typed or prir{tﬁ namy(registered agent and title if appﬁat}@ [NOTE: Registered Agent signature required when reinstating) DATE
) e e A m
9. This corporation is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
o rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTS O Delete Time (Jchange [ Addition
RAME GASSER, DANIEL J. HAME

street anoress {128 SAXON ST STREET ADDRESS

oiv-st-zp |MARCO ISLAND FL CITY-ST-21P .

TTLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F | vom e cmmmmrere seen -~ . __ @ CMY-ST2R N . . L

TILE [ Delete Tme [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2FP CITY-ST-7IP

TLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of.the corporation cr the receiver or trusiee empowered t0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SUEASH)RRIREDVIRED Y—7-02 389374 153
SIGNATURE AND TYPED RINTED NAWWEINFQFFLC_ER OmEC'IHASS 5 g Date . Daytima Phone #

Y VAV VIR |

n"w

CR2E034 (9/01)



