Mar 18, 2002 8:00 am
DOCGUMENT # 418756 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
2

LEED LIGHTING DISTRIBUTORS, INC. 03-18-2002 90047 042 ***150.00
Principal Piace of Business Mailing Address
14360 S. TAMIAMI TRAIL 14360 S. TAMIAMI TRAIL
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Busingss 3. Mailing Address H“m ml‘ "m IIm "I ‘I."I I”"ll“ |||” I‘m Im"““ |l|” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-1450999 Not Apglicable
e Country Zp ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ ss—seme . Name.and Address .of. Current Registered Agent — . . . L_._..‘.—-_ —— _.-T..Name and Address of New Registered Agent .
Name ) -
ASTR'N’ LEONARD Street Address (P.O. Box Number is Not Acceptable)
5819 TALLOWOOD CR SW
FT MYERS FL 33919
City FL Zip Code

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

4

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9, Ihlsrcl_orporatlc.m is elaglblg tc? saltis;fy(ljts Intangible FILE NOW!Y! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND CIRECTCORS IN 11

TMLE PVST O elete TIILE (Octange [ Addition | 5

NAME ASTRIN, JANET NAME Q 28

staeer apovess | 5819 TALLWOOD CIRCLE SW staeet aooeess | 387/ 7 fe/ﬁ woid Cie 3

CITY-5T-2IP FT. MYERS FL 33919 CITY-ST-2P : w
o

TTLE D O celete TITLE [0 Change [ Addition | &3

NAME ASTRIN, JANET NAME

sTReeT ADDRESS | 5819 TALLWOOD CIRCLE SW STREET ADDRESS

CITY-S$7-21P FT. MYERS FL 33919 ' CITY-ST-2IP

e LeoML/d 487&/'} TOoeete |7 = | T T T T T T T T T [Tohange . [ Asdition |
NAME NAME
879 Fatfowo woxd ﬁ: .

STREET ADDRESS ‘D | re (JW STREET ADDRESS

CITY-ST-2P 7 /’\"f /s ’}:} CITY-5T-2IP

TMLE [ elete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TILE 3 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Dalete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifv that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am: an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter g07, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered IJ f]
AN ET

SIGNATURE: inZ’M,;f&} ol 7 Plos et /_/L_,%z_ Quif- 2 3001

Sl GNATUy"ND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Dala Dayt me Phone #




