2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 004570 .
DOCUM P930000045 Apr 14, 2000 8:00 am
AUXILIARY RESIDENTIAL LIGHTING, INC. ecretary of State
04-14-2000 90084 024 ***150.00
Principal Place of Business” Mailing Address
8252 S.E. ROYAL STREET 8252 S.E. ROYAL STREET
HOBE SOUNG FL 33455 HOBE SOUND FL 334554120
T s (HAINET SRR AR
2353 SE Qoual St VIS SE ol DY
Suite, Apt. #, elc. g Suite, Apt. #, elc. = DO NGT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Hob& Sooad E4 Hoboe Scnon cL_ ol (oS - OBl \\S Not Appiicable
Zip Country Zip Country - ‘ 8.75 Additional
7.)3‘-&‘5“-'; __53‘_\53 5. Certificale of Status Desired O gee Hequirec; lonal
- - -=6,_Name and Address of Cutrent Registered.Agent — e o—_1.-Name and Address of New Registered Agent.._——._ _ . _1
Name
\Leris Metzge—
{NGRAM' WILLAM T SR. Street Address (P.O. Box Number is bj;PAcceptable)
11120 S.E. FEDERAL HWY. RS2 2.€ Roual Bt
HOBE SOUND FL )
' City Zio Code
\Jtc‘oe Sovad FL e e Y

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

SIGNATURE \7&1.- ﬂ% 5 wlzloo

CR2E034 (9/99)

Signature, typsd cr prin‘@d—ma‘ﬁﬁ of registered agent arTc-i’t\W {NOTE: Registerad Agent signature required when reinstatng) DATE
e
9. This corporation is eligible to satisfy its %nta@ FILE NOW1!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllhg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) & Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND BIRECTORS IN 11
TME Cre<ideny O petete TITLE O cChangz [ Adéition
NAME Vris Meatge .~ NAME
STREETADDRESS | RSB, S & .ASu e\ Sh. STREET ADORESS
CTY-5F-2IP Hlobhe Sosn 4 WL BEesS CITY-§1-2IF
TITLE Seccelarw | Veeasace ™ Delste e [ change  [J Addition
NAME Arne HEXqer NAME
STREETADDRESS | 352, S € Rovual B4, STREET ADDRESS
-5 | Mioloe Sosadl E RAYSS ) CITY-S7-2IP B .
TITLE [ elete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TINLE (] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-$T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE _ O change [ Aduition
NAME NAME - “
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with gt other like empowered.

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Si0

R OR DIRECTGA

SIGNATURE:



