2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288158

1. Entity Name

ACME LIGHTING DISTRIBUTORS, INC.

Principal Place of Business

1620 CYPRESS DR
JUPITER FL 33469

Mailing Address

1620 CYPRESS DR
JUPFTER FL 33469-3136

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90080 033 ***150.00

L0809

W

364

TR

DC NOT WRITE IN THIS SPACE

Applied Fer

City & State City & State 4. FEI Number 068
5¢-11 96 Not Applicable
e | Feumy Lz | Loy | s._Certificate of Status Desired_, .3, __28-73 Addiional
st Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNES, CONI
1620 CYPRESS DR
JUPITER FL 33469

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

City

FL

Zip Code

8. Tnhe 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

Signature, typed or printed name of regislersd agent and litle if applicable

{NQTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) Il

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PD 7 Delete TLE [ Change [ Addition
NAME JENKINS, WALTER NAME
sTReeT ADDRESS | 1620 CYPRESS DR STREET ADDRESS
omv-s1-2° ] JUPITER FL CITY-ST-2P
HILE sD 1 Delete TITLE [ change [ Addition
NAME PAYNE, CONI NAME
streeT aooess | 1620 GYPRESS DR STREET ADORESS
—o-StzE L JUPTER-Flr— e _CITY.ST- 2P
i3 ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-ZP
TIMLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-21P CITY-ST-2P
TILE 71 pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2 / [ Ary-s.zp
13. | hereby certily that the infermation supplied with this filing dog ¥ jef the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is trye and agfurate gAd

fred 1o ghecuty I

. PResINT WA n‘edl/;.ar mﬁo/oo"

Date

Daytime Phore #

CR2E034 (9/99)



