2000 UNIFORM BUSINESS REPORT
DOCUMENT # J27378

1. Entity Name

THE OUTDOOR LAMP COMPANY, INC.

(UBR)

Principal Plage of Business

6307 RIDGE RD.
NEW PORT RICHEY FL 34560

Mailing Address

8307 RIDGE RD.
NEW PORT RICHEY FL 34568-6745

. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State

IO

FILED

Apr 29, 2000 8:00 am

ecretary of State

04-29-2000 90003 037 ***150.00

1232089

NIRRT

BO NOT WRITE IN THIS SPACE

4. FEI Number

Zip Country Zip

Applied For

592715835

Not Applicable

Country

7;
|

5. Certificate of Status Desired

O $8.75 addiiona

Fee Requireq
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name
BALISH, FRANK - - Strest Adidress (PO, Box Number i Nol'AcCeptable) T -
12428 DENTON AVE )
HUDSON FL 34667

). The above named entity submits this statement for the purpose of changing its

FL ,Tap Code

IGNATURE

Signature, typed or printed name of ragistered agent and tile W applicable,

registerad office or registered agent, or baoth, in the State of Fiorida,

INDTE- Regstarac Agent signature teguired wher, feinstanng)

DATE

. This corporation s eligible 1o satisty iis IMangible FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.60

Tax filing requiremant and elects 1o do so.
{Sse criteria on back) a Make Check Payabte to Department of State
CFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added ta Feas

ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detate

TITLE
NAME

BAUSH, FRANK

3 Change _ [ Addition _

. .
EETADDRESS | 12499 DENTON AVE STREET ADDRESS -
¥-ST-2IP HUDSGN FL 34668 CITY-ST-21P -
E {7 telste mLe [l change 17 Agdition | «
IE : NAME
EET ADDRESS STREET ADDRESS
-ST-2IP CIry-51-21p
3 (3 Delese TME 3 Change (7] Addition
E TRNME T T o T
ET ADDRESS STREET ALDRESS
-ST-21p Crmy-S1-7P
T belete TIMLE O Change [ Asdition
. NAME
T ADDRESS STREET ADDRESS
ST-7Ip CITY-57-2IP
7 Delete TITLE () Crange [ Addition

NARE
" ADDAESS STREET ADDRESS
T-219 CITY-$1-71P

TILE [ change [T Addition

NAME

ADDRESS
i

STREET ADDAESS i
CITY-5T- 2P '

rereby certify that the information supplied with this filin

é; daes not qual ify for the exemption statad in Section 1 19.87(3K1j
dicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal
the corparation or the receiver i

Of trustee empowered i ecute this report as requirag by Chapter 807, Fiorida Statutes;
anged, or on an attachme t with fike ernpoy d.

NATURE:

ddress, with )

» Florida Statutes. | further certify that the information
effect as if made under cath; tha | am an officer or director
and that my name appears in Block 11 or Black 17 i

4 L fimo B2
ESNDTYPED OF FRINTED NAME OF YGMING-OFFICER OR DRECTOR b

Cate

[ P




