2001 UNIFORM BUSINESS REPORT (US0)

DOCUMENT # POO000069853

1. Enlity'Name

DAGASA FIXTURES & DiSPLAYS OF TX, INC.

Principal Place of Busingss

07 BARCELONA STREET
TAMPA FL 32629

Mailing Adaress

107 BARCELONA STREET
TAMPA FL 33629

2. Principat Place of Business

3. Mailing Address.

Suite, Apt, #, etc.

Suite, Apt. #, etc,

1/12/0

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-12-2001 90023 012 ***150.00

N

QL

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
c_;; I -3 71113 Nt Applicadle
atal Cauntry Zip Country " 5 $8_75 Additional
5. Certificate of Status Desired d Fes Required
6. Nams and Address of Current Reglstared Ageni . 7.. Name and Address of New Regisiered Agent. . ..
Name
SOCHER, WILLIAM
LM . — — - — e e e | —Sireet Agdress (P.O. Box Numbar is Not Acceplabie) -
3107 BARCELONA STREET
TAMPA FL 33529
City FL I Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Sigratura, typed or frited name ol 1egriwed agont wnd S il sppicatis

(HOTE: Flegistored AQert LGAL A (#0uKAS Whan mingaLngt

DATE

9. This corporation is gligibia to satisly its Intangitle
Tax flling regquirement and elects 1o do 50.
(See crileria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wifi be $550.00
Make Check Payable to Department of State

18. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added to Fges

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTQRS IN 11 .
nE 1] O pelete me {3 Ctene [ Addidon | S
NAME SOCHER, WILLIAM NAE g3
srager aponess | 3107 BARCELONA STREET STREET ADDRESS I
onv-st-pe | TAMPA FL 33629 CITY-ST.2P o
TINE T Deleta TILE D [ Change gmu‘cn g
HAME HAME PIPPIN, JEFF

STAEET ADDAESS SmeETADDRESS | 3107 BARCELONA STREE

st o e-si-27 TAMPA, FIL 33629 ‘

TiTe O pee me- - or = — - — - Dtharge [ aggiion| ~
NANE NAKE

STR-ET ADDRESS STREET ADLRESS

STY-STap Cirv-s1-7¢

A€ [J deee TILE [J Change ] Addiiicn

e _ | - NAME ]

STREET ADDRESS " §iREET ADDAZSS Tt -
cITY-51.2p TN -5i- 2P

me O peels TITLE O crangz [ Addifon

NAME HAVE

STREST ADDRESS STREET ADDACSS

G- 5729 CiTy-§1-2°

e O ce'we j{nl3 1 Change (] Adention
NAME NAME *

STRZET ADORESS STREET ADCRESS

vY-sT-0P CITY-ST-21P ,

12. | hereby certlfy that the information supplied with this fiing does nct quality for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. i lurther cartiy that the informal:on
indicated on ihis report or supplemen:al reper is true and aceurate and Lhat my signature shall have Lha same legal eftect as ¥ made under cath; that | am an officer ¢r director
ered 10 exacule this repcr as required by Chapler 607, Flonda Slatutes: and that my name appears in Block 11 cr Block 12 if

dress.%olhar likefmpowsared.
Pl/ﬂt\/

af tha corparaticn of the raceiver or usies am,

changed. o 0N an aitachmant with an

{ SIGNATURE: 0

SIGHATURE AND TYPED Q?Tmm HAMBLF 8iGHIRG OFRCER OR DIRECTOR

1fosfur 85832411

[ 4




