' ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 396412 Feb 01, 2001 8:00 am

1- Enity Namo Secretary of State

REMCRAFT LIGHTING PRODUCTS, INC. 02-01-2001 90081 005 ***150.00
Principal Place of Business Mailing Address
12070 NW 45TH AVE 12870 NW 45TH AVE
[}
PO BOX 54 1487 PO BOX 54 1487 00012246
MIAMI FL 33054 MIAME FL 33054
Suite, Apl. #, etc. "1 suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4. FE| Number Applied For
31-0812626 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S S S = s = o pem sl s NAMG oo e = — =
ROBBOY' MJ Street Address (P.O. Box Number is Not Acceptabie)
12870 NW 45TH AVE
MIAMI FL 33054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered gifigi or registered agent, or both, in the State of Florida.
SIGNATURE . L /Il L ; ! / :LL/ of
Silinatute, typed or printed name of registared a and fitle if applicable. QTE: Registerad Agent sign required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
h - 10. Election C £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(::tllclﬁndagl (r})rilr?guﬁr‘?ncmg 0 i%e?ﬂ?ohlleaazge
(Sea criteria on back) d Make Check Payable to Depariment of State
", OQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME CEOD O Detete TITLE (] cChange [} Addition
NAME ROBBOY, MITCHELL J NAME
STREET ADDRESS | 12870 N W 45TH AVE STREET ADDRESS
CITY-ST-2iP MlAMI FL Gﬁmg CITY-ST-2IP
TITLE D ) Delete THLE [ Change [ Addition
NAME ROBBOY,STANLEY G. NAME
SYREET ADDRESS | § HAMPSHIRE CT STREET ADDRESS
CITY-ST-ZIP [‘ENPORT iF,ACH CA CITY-ST-ZIP
THLE o - O Delets TME [ Change [ Addition
e - B
NAKE REIN,WILLIAM F. NAME -
STREET ADDRESS | 28201 RICHMOND RD. STREET ADDRESS
CITy-ST-2iP QL_EVELAND OH CITY-ST-2IP
TITLE S [ Delete THLE [ change 7] Acdition
NAME STEBNICKI, MAVIS NAME
STREETADDRESS | 12870 N W 45TH AVE STREET ADDRESS
CITY-ST-21P l FL m CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINLE [ Detete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

21169

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does nopguality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemendal report Is true and accuraj #nd 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 te execulfe tls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with-al-gthecljkg 3C>S"

SIGNATURE: 221 - ] - M T -@ouwj lllﬂ/oo 5£81-963

—
Z/SIGNATURE AND wp@bn PRINTED NAME OF SIGNING OFFICER ECT Dele v Caytime Phone #

—




