2000 UNIFORM BUSINESS REPORT (UBR) FILED

e s

CAPITOL LIGHTING - BOCA RATON, INC. 01-26-2000 90004 049 ***150.00
Principal Place of Business Mailing Address
365 ROUTE 10 365 ROUTE 10
EAST HANQVER NJ 07936 - EAST HANOVER NJ 07936 7 0 3 4 5 2
Suite, Apl. #, etc. ) Suite, Apt. #, elc. DO NOQT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59‘1642723 Nt Applicable
Zip - Country Zip Country ) o ot 1~ $8.75 Additional - |
e IR RIS R JE S e - - 8, Certificate’of Status-Desiréd [ Fee Required
_ __ 6. Name and Address of Current Registerad Agent .- 7. .. . . . r[v - .- -. ~=—~7..Name and Address of New Registered Agent
Name
LEBEHSFELD, KENNETH Street Address (P.O. Bax Number is Not Acceptable)
4441 WOODFIELD BLVD '
BOCA RATON FL 33434
City FL Zip Code
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
Signature, typed cr printed name of registered agent and titla if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
:‘é:'f%h:ig'éorﬁbrdation is:eligible to satisfy its Intangible ; FILE NOW!!! FEE IS $150.00 ! - .
I e By ! 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg requirement qnd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ll Added 10 Fees
(See criteria on back} . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e, ., , PD . . o Ce e 3 Delete TITLE ] Change [ Addition 5
i [ . ' t. Pty B
wwE - | |EBERSFELD, HER _ NAME e
STREET ADDRESS 10 PR'NCE"ON TEHHACE STREET ADDRESS 8
CITY-ST-2IP CITY-$T-21P ul
SHORTHILLS NJ 07078 |4
TILE VST O Delete TITLE [ Change [ Additien | O
NAME LEBERSFELD, MAX NAME
STREET ADDRESS 44 NORTH RD STREET ADDRESS
_O-STZP | SHORTHILLS NJ.07078 : A crv-s1-2p
TITLE D - Ooeste e o B T 7 [JcChange [ Additon |~
NAME LEBERSFELD, MAX N '
STREET ADDRESS 44 NOHTH RD STREET ADDRESS
CTY-5T-2IP SHORTI‘“LLS NJ 07078 CITY-8T-ZIP
TILE ASD O pelete TITLE Ol change [ Addition
NAME LEBERSFELD, KENNETH NAME
STREET ADDRESS 4441 WOODF'ELD BLVD STREET ADDRESS
CITY-S8T-21P BOCA HAT_ON FL CITY-ST-71P
TITLE [} Delete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP GITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(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 corparation or the recaiver or trustes empapgred 1o exacute 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 attachmgent with an address, l other like empowered. q 7 3 W
SIGNATURE: : ?\M'Lé M AX LerBErs feri (/f ({2000 LoD
4 / i

SIGNATURE AND TYPED PRINTED NAME OF SIGNING {y‘ﬂcsn QR DIRECTOR Data " Daytime Phone #




