2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031627

1. Entity Name

FLORAL LIGHT, INC.

FILED ;
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90034 044 ***150.00

Principal Place of Business Mailing Address
200 OCEAN TERRACE 200 QOCEAN TERRACE
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3752
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Faor
650762299 Not Applicanie
Zp Country Zip Country 8, Certificate of Stalus Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Regisiered Agent

- e T \\ep Reed

DENEUES, LORI V ’ r 0. umber is Nof 7a
200 OCEAN TERRACE e O EEYT

ISLAMORADA FL 33036

C\ty/

Janoradi FL | 22950

8. The above named entity submits this statement for the purpose®f ghangingfits re ce or rggistered agent, or both, in the State of Florida.
2_ /14’ /Ub

SIGNATURE y
Signature, typed or printed nama of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
) o o . m
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and efects to do so. After MJW 1, 2000 Fee will be $550.00 Trust Eund Contrinution O Added 1o Fees
(See criteria on back) d Make Checl“( Payable 1o Department of State
11. OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . [ pelete TITLE Ol change 3 Addition | &
)

HAME CICIC, EROL NAME 2
STREET ADDRESS BUCAROVA “ STREET ADDRESS %
CITY-5T-2P CITY-ST-2P

4100 ZAGREB, CROATIA — &
TILE P 1 pehate TITLE (T Change [ Addition | O
e CICIC, ESAD e
STREET ADDRESS 200 OCEAN TERR. STREET ADDRESS
CITY-5T-2IP ISLAMOHADA FL 33036 CITY-ST-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME T ’ "NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TIILE 1 Delste TITLE ) Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF GITY- 8T-ZIP
TIMLE . O Delete TITLE O change [ Addtion
NAME - NAME
STREET ADDARESS STREET ADDRESS
CiTY-8T-21P CITY-81-2p
TITLE [ petete TITLE [Jchangse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or suppleghental g
of the corporation or the receiver 4
changed, ar on an attachment witl

SIGNATURE: 2,

ith all other like empawered.

eelied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

24 S Ut S

SIGNATURE ANR TYPED &PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




