2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408491

1. Entity Name

CARAVELLE LIGHTING, INC.

1

Principal Place of Business t

4500 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33306

Mailing Address

4500 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33306-5204

2. Principal Place of Business

3. Mailing Address *

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 024 ***150.00

~OUUU IS/

N

DO NOT WRITE,IN THIS SPACE

R R

City & State

City & State

| [Applied For

I !Not Ammlissitts

Zip Country "

Zip . Country

4, FEI Numberﬁ 59_1432856'_ :

. $8.75 Additional

5. Certificate of Status Desired h
i~ 4., Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered 'Aigep_t

MCCARVILLE, JOHN T.
4500 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Name

Street Address (P.O. Box NtrJir'riber is Not Acceptable) y

SIGNATURE

Signatura, typed or printed name of reg:stared agent and ttle if applicable.

' (NQTE' Registered Agent signatura required when reinstating)
I

9. This ﬁorporatfqn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 i 10. Election Campaign Finé‘n:"éigmé‘:g-. $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution- - -~ Added to Fees
(See criteria on back) Make Check Payable to Department of State - s

1. ' : OFFICERS ANG DIRECTORS | ER ADDITIONS/CHANGES TO GFFICERS'AND DIRECTORS IN 11

TITLE P [ delate TITLE N ‘; [ change  [J Addition

NAME MCCARVILLE, JOHN NAME R

sTREET ADDRESS | 4500 N. FEDERAL HWY. STREEY ACDRESS i.

omv-st-z¢ | FT. LAUDERDALE FL CITY-ST-7P B

TITLE [ Delete TE LNod D Change [ Addition
NAME NAME S 8

STREET ADDRESS SIREET ADDRESS e

LTy -5T-2p CITY-T-7P :

TITLE [ Delete TITLE [ Ghange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-5T-ZP

TITLE O Delete TME [ change T Addition
NAME MNAME

STREET ADDRESS™ [~ ==~ —————— . - - || smeETADDRESS | i

CITY-ST-2IF CITY-5T-ZP e
TITLE [J pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF ITY-ST-2P

TITLE [ Delete TTLE [ change "] Addition
NAME T - - - e RUNAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify 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 it made under oath; that | am an officer or director
of the corporation’ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with ali other like-<ehhpoweredq.
baab q //
A / V 4

nomee

7 / 9
s?(yﬂns AND TYPED QR PRINTED NAME OF SIGNING OF

Conreany /?'J/-CC, AL -779%-5/10

Ll i
FICER OR DIRECTOR

/ Data Daytime Phone #

77



