2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J79445

1. Entity Name

SPECIALTY LAMP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1419 W, NEWPORT CENTER OR.
uenricis BEACH FL 33442

us us

1419 W. NEWPORT CENTER DR
DERFIELD BEACH FL 33442-7709

2. Principal Place of Busingss 3. Mailing Addrass

| M

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90024 042 ***150.00

CO062653

QO

e

Suite, AL #, Sl o R | SUie: A BHG. e T et DD NOT WRITEINTHIS SPAGE ™~ “=o-armesr
City & State City & State 4, FEl Number Applied For
59—2823997 Not Applicable
i t Zi ¢ . ",
ap Country P Country 5. Certificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLRUTH, W.B.
1001 N RIO VISTA
FT. LAUDERDALE FL 33301

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Fiorida.

Tax filing requirement and elects to do $o.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE
Signature, typed or printad name of registered agant and tile if applicabls. {NOTE Ragisterad Agsnt signature required whan reinstating) DATE
8: This corperation is siigiete to satisfy its Intangible— |- TFE-NOWHEREEIG $150:00stl . o e o
oo TNISUOTESIatonIT e g o o 0 10, Eleétion Campaign FiR&NcINgG $5.00 MW -

Trust Fund Contributicn, Added fo Fees

11, QOFFICERS AND DIRECTGRS I 12. ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11 ~

ITLE PS 1 Delete me [ change [ Addition | =

HAME WILLRUTH, W. B. NAME =

streeT acoress | 1001 N RIO VISTA BLVD STREET ADPRESS ;

Ciry-31-2IP FT LAUDERDALE FL 33301 GITY-ST-2IP

e VP ) Delete e [)chenge L Addition | ¢

NAE WILLRUTH, DOROTHY L NAME

sTaEeT A00RESS | 1001 N RIO VISTA BLVD STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST-21P

TME 7 Delete TITLE Clichange [ Additm

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE 7 Defate TiTE [Jcrange ] Addition
_‘NAM_E R B NAME

STREET ADORESS STREET ADDRESS - e T T s - Tt

GITY-5T-2P CiTY-ST-2IP

TITLE [ pelete TITLE [J Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ) [ Delete TILE [ change ] Addition

NAME ) - . NAME

STREETADDRESS |+ T et Hi STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

A .

changed, or on an atlachment with an address, with all other like empowered.
—

13. | hereby certify that the information sipplied with this filing coss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

SIGNATURE AND TYPE]

\‘—‘_‘-{ -
=,
LY

Date Dayume Phone #




