2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300006248 Mar 28, 2000 8:00 am
. Entity Name
JOHN THE GREEK WALLPAPERING. INC. Secretary of State
03-28-2000 90060 049 ***150.00
Principal Piace of Business Mailing Address
970 *A" E YOTH CT 970 "A" NE YOTH (T
OAKLAND PARK FL 33334 CAKLAND PARK FL 33334
us us
> TS 71 R R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0435487 Not Applicable
e Country Zip Country 5. Certificate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name _

ARGIROP OULOS' JOHN Street Address {P.O. Box Number is Not Acceptable)

1940 SW 8TH STREET

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tithe If applicable. {NOTE: Registered Agent signature required when reinstating) ‘: , R ATE — .
9. This carporation is efigible to satisfy its Intangible . FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tag_;nllr;_g requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contnbution. m Add'ed \o Feyc'es
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS [ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE ST ‘ O Datte TITE s Clchange [ Additon | &
NAME ARGIRPOULOS, MONICA NAME %
STREET ADDRESS | 1940 SW 8TH ST STREET ADDRESS bl
CITY-ST-21P BOCA RATON FL 33486 CiTY-ST-2IP i
TIMLE P [ Deiete TITLE [ Change [ Addition &
NAME ARGIROPOULDS, JOHN NAME
STREET ADDRESS | 1940 SW 8TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 . CITY-31-2IP
TITLE O Delets TTLE {J Change [ Addition
S (S, o _— - - e  NAME. R (P . - -— -
STREET ADDRESS STREET ADDRESS
ATy -ST-71P CITY-5T-719
e [J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TToer e CITY-ST-2IP
Lk O belete TITLE [7change ] Addition
_ HAME '
K STREET ADDRESS
§T-7I0 CITY-SI-2IP
- T Geleta TLE [ Change [ Addition
- NAME
- wponenn STREET ADGRESS
AR - . _ ,f‘ CITY-&7- 29 )

* L hereby certify that the information supplied with this filing dogés fiot qualify for the examption stated in Section'119.07¢3)i), Florida Stalutes. | further certify that ihe informaticn
indicated on this report or supplemental report is rue and accurhle and thal my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvir or trustee empowered to exacfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. ar on an attachm ith An address, with all other life smpowerad. .
N B0 g5 IRy
Daa /

HISNAT :
Ll o] URE- Daytima Phone #

T



