+-“2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # 281658 _ 150,00
1. Entity Nama 05-27-2002 90442 012 150.0
TUBE-LIGHT COMPANY, INC.
Principal Place of Business Mailing Address
TUBE UGHT, COMPANY 00 PARK ST
102 SEMORAN COMMERCE PL MOONACHIE NJ 07074
APOPKA Rt 32704 us
us
2. Principal Place of Business 3. Maliling Address
Sulie, Apt. #, eic. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
59-1050790 Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desirea . []  $8-7 Additional
. R ) B} Fes Required
= — === - B,-Name and Address of Current Registered Agent — - - -~ 7: Nome and Address of New Registored Agent - N
- e . 2 5 e o e = . e = - I -Name__ . __ e o 2o o 5 o - - I B -
- L S STLELISRATNL | el i Ts 0T DR s R s R et - . T v e — T e T = e R R —————
GREGORY H. MCCARTER Street Address (P.C. Box Number is Not Acceptabla)
183 RIVER VILLAGE DR :
DEBARY FL 32713
Ci Zip Cod
' ity FL I p Code
“ 8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,
i
L
SIGNATURES,
Signatura, lyped or orinted name ol registerad apant and tidd i epplcabie, {NOTE: Registerad Agent sipnature raquined whon reinstating) DATE
9. This edyroration is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o o
& 10. El ign Fi
Tax ﬁrin! requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0 Trz::noﬁn{%a&ng:ﬁg;uﬁ::ncmg §5dd.500:“ ohgaa:gae
{Ses criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD. 1 Delets e Ochange  [JAddition | 5
N HUCK, ALLAN D N e
. STREET ADDAESS | 785 LACY CIRCLE STREET ADORESS §
CiTY-5T-2IP DELTONA F.-32725 CHY-ST-2P 51
r e ™ T O Dotets TinE O cnange [ Addition § 3
NAME JAFFE, LEON H NAME
STREET ADDRESS | 394 JORDAN ROAD STREET ADDRESS
CITY-ST-2P NEW Mmm, Nd LIy-S1- 7P
TILE 1] - [ Dakete TE {J Change [ Addition
< NME, e 'Mccmj—EDW'N.‘H-—-;-‘-;H—;-—‘-:._'-_.'-;.N-—-;F--;~—- LNAME e e — —_— e
STREET ADDRESS 3237 WOLSTBHOLME STREET ADDRESS
CIFY-S1-2P CIry-S1-7IP
TTLE [ Delsta TME ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TMeE O oglere TmEe O Crenge [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2F
TE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p cry-st-op
13. | hereby certity that the informaiion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicaled on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of irustea ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an addrass, with all other like empowered.




