2005 FOR PROFIT CORPORATION ) : FILED

S Mar 22, 2005 08:00 AM

DOCUMENT # S556852..- ~« Secretary of State

1. Entty Nameg .
JOE-LIN LAMPSHADES, INC.

Principal Place of Business Mailing Address
5778 S TAMIAMI TR 5778 S TAMIAMI TR .
SARASOTA, FI. 34231 T SARASOTA, FL 34231

[TV

03112005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number applied For

65-0259825 Not Applicable

$8.75 Additional
Fea Raquirad

5. Certificate of Status Deslrad a

6. Name and Address of Current Registered Agent

Bre & AMIAMI TR |7 7 DO NOT WRITE
SARASOTA, FL 34231 - ) IN THIS—SPACE

8. The above named entity subrmits 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 S— - — — — -
Signatura. Typed or printed nama of regisiered agent and fillz if appiicadle (NOTE. Registered Agent signature rsguited when refnstaling) DATE \
FILE NOW!!! FEE IS $150.00° “| 9. Elsciion Cempaign Financing __ $5.00 May Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ]
THLE PT T T
NAME BOND GARNET — - OO 726510
STRIET ADDRESS | 5778 S TAMIAMI TRAIL 03283 /0500013012 1S0. 10
CITY-ST-21P SARASOTA, FL 34231
TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP
TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STAEET ADDRESS
[HINERALH

THLE
NAME
STREET ADDRESS

orv-stze |

12. | hereby certify that the information supptied with this fiting does nat qualiy for the exemption slated In Section 119.07?3)(1’), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as requireg by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmentyfith an acdress, with aj

like empowered. —
SIGNATURE: /%/% L2 FAHLS il )

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

of the corporation or the recelver or trustee empowered to,

Daylime Phone &




