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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (365964

1. Entity Mame

PAPAGEORGE'S LAMPS & SHADES, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90042 001 ***150.00

Principa) Place of Business

27 S0 DIXIE HWY
LAKE WORTH FL 33460

Mailing Address
27 SO DIXIE HWY

LAKE WORTH FL 33480-3727

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbe Applied
= - = - R e B E et o e e ] v o 45M9-2336524-* - e P e
Zi i i i
® Country Ap Country 5. Certificate of Status Desired | $8.75 Addifiona)
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Regisiered Agent
Name

PAPAGEGQRGE, WILLIAM A., JR.

2151 M Street Address (P.O. Box Number is Not Acceptable)
D —_
ORTH FLasdet  AODLESS
CHANGE
City F L Zip Code
8. The abave named entity submits this statement tor the purpose of changing its registerad office ar registerad agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and tila it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eiigible to satisfy its intangible FILE NOW1Y FEE 1S $150.00 1 . e
; 0. Election C F
Tax filing requirement and elects 10 do so. Aftar MAY 1, 2000 Fee wil! be $550.00 action Lampaign mnancing $5.00 may
= ) Trust Fund Contribution. Added to Fees
(See critesia on back) Make Check Payable to Department ot State
11. ) OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oP T Deiste TITLE Mfage [ Ade
NAME PAPAGEDRGE WM A JR NAME
swReET apoaess | 2151 . smeetaonriss | GOVE GARDENS GLEN cireLe
oS-z ORTH FL st 19t m REAc GARPEMS FL. 33448
TITLE [ oelete TITLE [ ctange [ Addi
NAME NAME
_STREETAOORESS ! _ L - - —_ B STREET ADORESS | .- - SRSl e m e .
CITY-5T-2IP CITY-5T-2Ip T
TiTLE 3 Delete TITLE [ Change T Addi
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-11P ITY-ST-TtP
TILE 3 Detete TME [Jchange 3 Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TE 7 pelete TITLE [dchange (3 Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE [ talete TiLE {J change  (C] Addi
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CiTy-51-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Plorida Statutes. ] further certity that the intormatici
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that ! am an officer or girectc

ol the corporation or the re
changed, or on an attachnjent wijth an addr

SIGNATURE:

giver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12
ith ali other like empowerad.

:3&_}5(? [~1E~00 STi15PA 403

Dae Caytima Phana #




