2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000002161 FILED
- By Jan 22,2000 8:00 am
SOUTHERN LIGHTING SERVICE, INC. Secretary of State
- 01-22-2000 90072 028 ***150.00
Principal Place of Business Mailing Address
316 SW 76TH TERRACE 316 SW 76TH TERRACE
NORTH LAUDERDALE FL 33068-1358 NORTH LAUDERDALE FL 33066-1358
E P - A A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurmber | Applied For
65-0385809 Not Applicable
- AP ~lguntry ) gL S -rs:‘Cer:iﬁcate,of-saaws:Desjredi—-gﬂfggf'ge%‘u%m&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELMAN, JEFF Street Address {P.0. Box Number is Not Acceptable}
316 SW 76TH TERRACE
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of regisisred agent and ttle If applicable (NOTE: Ragistered Agent signature réquired when reinstating) DATE
9. _‘::hlsff;orporalui)n is ertlglbg) t? Satlffydns Intangible FIL.E NOW!!! I::EE IS_ $150.00 10. Election Campalgn Finanding $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D TITLE [ change ] Addition
e ELMAN, JEFFREY § e
STREETADDRESS | 316 SW 76TH TERRACE STREET ADDRESS
. CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP . o e _ | omv-gr-zp )
TMLE r [ Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7IP
TITLE O Delete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TIME O oelete TITLE [ change [ Addition
RAME HAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, 1 hereby cortify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emp Pd to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrse " bl oier/like empowered.
oS (e 2N I A RS
SIGNATURE: A= { / Q./ﬁd
T

Datd Daytima Phone #

CR2EG34 (9/99)




