2000 UNIFORM BUSINESS REPORT (UBR)

v d

1. Entity Name Jan 28, 2000 8:00 am
REMCRAFT LIGHTING PRODUCTS, INC. Secretary of State
01-28-2000 90169 015 ***150.00
Principal Place of Business Mailing Address
12870 NW 45TH AVE 12870 NW 45TH AVE
PO BOX 54 1487 PO BOX 54 1487
MIAMI FL 33054 MIAKI FL 33054-1487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1-0312626 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 .ﬂ.\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent ™~ i © 7 7. Name and Address of New Registered Agent -
Name
ROBBOY, M J Strest Address (P.O. Box Number is Not Acceptable)
12870 NW 45TH AVE
MIAMI, FL _
33054 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 ragistered agent and title if applicable. {NOTE, Registarad Agant signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ P
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE.rlsgttll?zn%aénoaa::?;ugg]:ncmg ] fc%e%q‘ahggzsse
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE CEQD [ Defete THLE [Jchange [ Additien
NAME ROBBOY, MITCHELL J NAME
STREETADDRESS | 12870 N W 45TH AVE STREET ADDRESS
CITy-g1-71p MIAMI, FL 00000 GITY-ST-2IP
TITLE D O Delete TITLE {JChange [T Addition
NAME ROBBOY,STANLEY G. NAME
STREET ADDRESS | § HAMPSHIRE CT STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA CITY-ST-2IP
me | D o . o O Delete TME L L [ ohange [ Addition
NAME REIN,WILLIAM F. NAME
STREET ADDRESS | 96201 RICHMOND RD. STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH CITY-ST-2IP
TILE S O Dekete TITLE [JChange (] Addition
NAME STEBNICK), MAVIS HAME
STREET ADGRESS | 12870 N W 45TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI. FL 00000 CITY-S8T-2IP
TITLE . ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE [ petete TLE [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-ZP

CR2E034 (9/99)

13. | herehy certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerad ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all o

SIGNATURE ANDJYPED OR PRINTED NAME NING OFFICER @icmn Date Deytma Phone #

t/D.S‘/oD 305 -£87-903]




