FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT #  P93000057753 Secretary of State
. Entity Name
LAMPS AND SHADES BY DANOR, INC. 03-13-2002 90077 047 ***150.00
Principal Place of Business Mailing Address
5501 N. FEDERAL HWY 5501 N. FEDERAL HWY diilvun
BOCA RATON FL 33487 BOCA RATON FL 33487 )
i i T
S S L
Suite, Apt. #, elc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FElI Number Applied For
59-1939296 Not Applicable
dp o =Caunlry —F—e o | 2D - Couny. . s, Certificate of Status Desired_ [ _Eg'_gesqt’::’:;t_i‘jial_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G Name
ROSENTHAL’ STUART $ ESQ Street Address (P.O. Box Number is Not Acceptable)
404.EAST ATLANTIC BLVD
SUITE 101
POMPANO BEACH FL 33060 City FIL | ZinCode

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

sionarrIU A9 S & )/Ajlo\/SK)/ I/P %//o'x/

Slgna\ure ty‘oli or printed nameregwslarsd agert and title il ?gpllcable (NOTE: Registered Agent signature required whan rainstating) DATE
o m e el I NOwN! , R IS o
{==9..This p_orporatl_qn is eligible to salisfy:itsdntangivie -], sz o, FILE.-NOWNL FEE 1S .5150,00--- -1 10 Elcetion CampagR Finarding, ™~ $5.00 vay 5o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed T Foes
{See criteria on back) Make Check Payable to Department of State ’

1. CFFICERS ANDJDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Dalete TNLE {1 Change  [J Addition

NAME YQULQVSKY, TED NAME

stREeT ADDRess | 5501 N. FEDERAL HIGHWAY STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP

TLE VPTD ] Delete e [J Change [ Addition

NAME YQULOVSKY, GLADYS NAME

_STReETACDRESS | 5501 N. FEDERAL H|GHWAY STREET ADDRESS .

TemSstaf | BOCA RATONFU 33487 - =5 == r=oss mwwefom o sl ONSTZP oo, oo | - % e on - o e s = o
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TmEe [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 carporation or the receiver or irustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
shanged, or on an attachmegrwith an address, with all gier like empowered.

o py

SIGNATURE: L Gt 38 wlpitsirots I/ E </ / / v SUF5 0670

SIGNATURE AND F¥PED OR PmﬁTED NAME o:;fGNmG OFFICER OR DIREGTOR J Datg Daytime Phone #

AV 00190%0

CR2E034 (9/01)



