FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0360616

P
PROFIT FLORIDA DEPARTMENT OF STATE | A r 23 1 999 8 . 00 am
CORPORATION Katherine Harris i ? 3
ANNUAL REPORT Secretary of Siate ! ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90097 031 ***150.00
DOCUMENT # \
1. Corporation Name 559489
ARTISTIC LIGHTING STUDIOS LTD., INC. |
I [ T
2275 SO. FEDERAL HWY 2275 S0. FEDERAL HWY
#2710 : #2710
BOCA RATON FL 33483 BOCA RATON FL 33483 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/10/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied Fer
7 26] 591836394 Not Applicable
2] sute. Ap,t ot e 7] sule fpt‘ #ote ] ] _ 5. Certcate of Status Desirsd ] $3F;Z5ijitéznal
City & State Gity & State 6. Election Campaign Financing $5.00 may e
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ El [20] Personal Property Tax. K;es ONe
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name M
ROBBINS' SYLVIA 82 S#eet A&dt‘jL l;(P&O,%ox N:Eng isBNﬁ :cce table)
17846 PINE NEEDLE TERRACE gy qres D Be H
- cr GDNS., _Cig. Noetd
BOCA RATON Fl. 33487 83 £
84| Ci 85| Zip Cod
"Boca Ravon FL |"|22994

office or registered agent, or

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

agent. | am familigcwith, a ccepy the obligations of, Section 607.0505, Florida S_iatutes.

SIGNATUR ALLAN ? CBEBINLS ALl @A L / é‘
Signature, typed of printed name of registersd agent and title if applicable. {NOTE: Regi Agert sig required when reinstating) "DATE ' I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT PADELETE 11TME DjChange [ Addition
NAME ROBBINS, SYLVIA 1.2 NAME
street anoress| 17846 PINE NEEDLE TERRACE 13 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 14 CITY-ST-2P
TIE VS O DELETE 21TE rPrvs . pChange [ Addition
NAME ROBBINS, ALLAN 22 NAME aALLAN ROBR/ALS .
sreeTAooress| 9844 D BOCA GDNS CIR N 23sweeraonress | A FYY- D Boea G-PAS. <IN
CITY-ST-ZP BOCA RATON FL wcvstze  |BOCA RATON FL e .-
TITLE [] DEtETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [] DELETE 41TILE JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44CTY-ST-2P
TmE O GELETE 5.1TITLE [Change [ Addition
NAME 52NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZIP
e (] peLeTE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-21P : 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

Block 12 or Block 13 if changed, or

SIGNATURE

ona
o a1 G
AN Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

REALLRN-DIDEL/ LS

CR2E034.(11/98) ____ _

Daytime Phone #

f'd,,:,{/ﬁ SEl-2722- 8oy

!



