FILED

2002 UNIFORM BUSINESS REPORT {(UBRY)
Apr 02,2002 8:00 am
DOCUMENT #  P93000062482 ecretary of State
JOHN THE GREEK WALLPAPERING, INC. 04-02-2002 90901 043 ***150.00
Principal Place of Business Mailing Address
970 "A" E 40TH CT G0 A"E 40THCT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us us
— s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0435487 Not Applicable
. Zip Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired

Fee Required

dS 0616¥90

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
[~ =ARGIROPOULOS; JOHN— o S Street Address (?O—jb;'ﬁumber'iﬁdét Acceplable) o
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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Tnis corporation is eligible o salisfy its Intangible FILE NOW1I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) . ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE ST O Delete THLE [ Change [ Addition
N ARGIRPOULOS, MONICA NAVE
STREETADDRESS | 1940 SW 8TH ST STREET ADDRESS
omy-sT-2ip BOCA RATON FL 33486 Cy-§1-21P
TITLE dp O pelete TITLE [ Change [ Addition
nvE ., | ARGIROPOULOS, JOHN e
STREET ADDFESS | 1940 SW 8TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 ) CITY-ST-2IP
TMLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ) . [Clogee — |[ me - ' O Change [ Addition
NAME: - - - o T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) . CITY-ST-7P
TITLE AN . [ Detete TITLE [dchange (] Additien
NAME L NAME
STREET ADDRESS | - e e STREET ADDRESS
CITY-S7-2P LT e A CITY-ST-7IP

13. | hereby certify that the mformatlon supplied with this¥iling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report.or supplemental report is tfuefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn,or t ehrecelver.or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/n_ék /NENVCACE

Dale anl:ml Phon

CR2E034 (9/01)



