2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360438

1. Entity Name

HOUSE OF LAMPS & SHADES, INC.

Principal Place of Business

11690 BEACH BLVD
JACKSONVILLE FL 32216

us

Mailing Address

11690 BEACH BLVD
JAGKSONVILLE FL 32246-6605
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED ]
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 045 ***150.00

C0009056

AT

D0 NOT WRITE IN THIS SPACE

I

I

Applied For

City & State City & State 4, FEI Number
59‘1298185 Not Applicable
Zi Countr A Countr " . iti
B ey B O™ | s Centfcateotstaus Desieg_ [, _ 3873 Additonal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTSON, GERALD SAUNDERS, |
754 RIVER ROAD
ORANGE PARK FL 32073

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatyre, typed ar pricked name of registecad agent and title it applicahle.

{NOTE: Ragslered Agaent Signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P : 7 Delgte TITLE [ Change [ Addition | &
NAME ROBERTSON, CARL DIANE NAME %
steeer aD0eESS | 754 RIVER RD. STREET ADDRESS Sé
CITY-s1-2IP ORANGE PARK FL CIFY-ST-ZIP w
TITLE VS [ Delete TITLE O] Crange . CJ Addilion | &
NAME ROBERTSON, CAROL DIANE NAME

street aDoress | 754 RIVER RD. STREET ADDRESS

CiTy-57-20 ORANGE PARK FL CITY-S7-21P

TITLE T - 7 - T Delee - TTE "' - ' T [ Change™ ~==[FAddttion
NAME ROBERTSON, GERALD S., | NAME

stazet a0oress | 754 RIVER RD. STREET ADDRESS

orv-s-2° | ORANGE PARK FL CITY-5T-2P

TMLE O pelete THE (Jchange (1 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE [ pelete TILE {J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

TITLE 7 pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. 1 hereby certify that the information supplied with this iling does not.qualify for the exemption stated in Section 112.07(3){(), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and-accliFaie and that my signature shalt have ine same iegal effect as if made under cath; that | am an officer o directps
of the corporation or the receiver or trusteg acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

S AT R et o
SIGNATY, ND TYPED OR PRINTED NAME OF SIGNING-OFF]

.

fed to
empowered.

=

A QB PIRECTOR

//'efé") Upy 574550

Cate Daytima Phone #

P
{

/



