- ' FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T
DOCUMENT ¢  P93000057753 : ecretary of State
1. Entity Name 04-14-2003 920756 011 ***150.00
LAMPS AND SHADES BY DANOR, INC.
Principal Place of Business Mailing Address
5501 N. FEDERAL HWY 5501 N. FEDERAL HWY
BOCA RATON FL 33487 BOGA RATON FL 33487 oo
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
' .— ' 59’1939296 Not Applicable
Zip Couniry i T - Country 5. Certificate of Status Desired [ $8'75 ,Ofdditional
- L Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and-Address of New Registered Agent
P : > Name s e s ~ 7" _ -

ROSENTHAL, STUART § ESQ
404 EAST ATLANTIC BLVD
> SUITE 101 '
POMPANO BEACH FL 33060 & R

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

M .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
4 Signature, typed or printed nama of registered agant and 1itla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T 7 :
FILE NOw!! E’i_EE IS $150.00 ‘ 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 i;e_e, will be $550.00 i Trust Fund Contributicn. O Added to Fees
Make Check Payable to FI:?nda Department of Statulg .
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSOD ' : ] petete TILE O Change [ Addition
NAME YOULOVSKY, TED NAME ’
staeer aooress | 5501 N. FEDERAL HIGHWAY STREET ADDRESS
CITY-$1-2iP BOCA RATON FL 33487 CITY-§T1-21P '
TITLE VPTD J Delets TITLE [ Change [ addition
NAME YOULOVSKY, GLADYS NAME
sTReet ronress | 5501 N. FEDERAL HIGHWAY $TREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-7IP
me 7| T T =m0 e Flpgge—s— fTE - e e o o - S e e remerm—~ ] Change [ Addition
NAME NAME L ek
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILEe [ pelete TTLE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature spgll have the same legal effect as if made under oath; that | am an officer or diractor

SIGNATURE: ___ SIGNATURE REGUIRED

AY  EYBSEVD

CR2ED34 (10/02)

R

of the corporation or the receiver or trustee empowered to execute this report as required JyChapter 607, Florida Statutes; and that my name}ears in Block 0 or Block 11 if
/é/ /W /47 5 b5 55

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE AMD TYPED OR PRINTEI) NAME OF SIGNING OFFICER oyfaecmn /‘ { } Datd i Daytime Phona #
S ro



