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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005681 Jan 25, 2000 8:00 am
1. Entity Name
LAMPS BY TOTO, INC. Secretary of State
01-25-2000 90123 043 ***150.00
Principal Place of Business Mailing Address
1105 N. MONRCE 1105 N. MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036146 B 0 0 G 7 3 5 8
T v R K
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g 1era1eg } I:zralﬁredFor _.
zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
) Fee Required
- 6. Name and Address ot Current Registered Agent - - |- - 7.-Name and -Address of New.Registered Agen-t_- T ——
Name
BRUN'WIBAUX’ PATRICK Street Address (P.C. Box Number is Nol Acceptable)
1105 N. MONROE _
TALLAHASSEE FL 32303
City FL | Zip Code

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE- Registered Agant sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
10.
Tax. filing requirament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 _i'iz:'gznf;aén;au?;umnc.ng - fgj-SRDNI‘I: a Be
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcpP 2 celete TITLE [ cChange [ Addition
RAME BRUN-WIBAUX, PATRICK NAME
STREET ADDRESS | 183 BEAVERHILL LANE STREET ADDRESS
Ciry-57-2P QCHLOCKNEE GA 31773 Ciry-51-21P
TLE VCST 3 Celete TITLE [ change [ Addition
HAME BRUN-WIBAUX, SIDONIE NAME
STREET ADDRESS | 183 BEAVERHILL LANE STREET ADDRESS
CITY-ST- 7P OCHLOCKNEE GA 31773 CITY-ST-2IP :
mE - fF —° —— —~ - ™ ODelete B Bt - ’ - T - O change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-218
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
charged, or on an attachmentwith an addrgss, with alf other like empowered.

SIGNATURE: M A N2 QI PEERECK Bron-Wibaux 8/ 00 F50- BAA-IbTlp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




