2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMBRIDGE LAMPS, INC.

561200

Principal Place of Business

2605 WEST 8TH AVENUE
HIALEAH FL 33010°,

Mailing Address

2605 WEST 8TH AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90125 018 ***150.00

TRAS G b

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59.1840272 v hat Applicable
Zi Countr Zi Count|
P Y P v 5. Certficate of Status Desired [ 987D Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e _Name e — —

SCHILLEH STUART
2605 WEST 8TH AVENUE
HIALEAH FL 33010

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturea, typed o printed name of registered agent and ttle if applicable.

{NOTE: Registerad Agenl signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS n I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPO ﬂgm TITLE [ change [ Addition §
HAME SHOSTAK, EARL NAME ‘ &
sTREeT ADDRESS | 2065 WEST 8TH AVE . STREET ADDRESS §
oITY-5T-20P HIALEAH FL 33010 CITY-ST-2IP w
TITLE PCOT P [ Delste TITLE Ol Chenge [ Addition | &5
NAME SCHILLER STUART M. NAME
STREET AUDRESS | 2605 WEST 8TH AVE. STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP
TILE VPSM /K’Da'e‘e THLE [ Changs ] Addition
-NaMeEs = - = RUHEJOHN- - - - = Lo #~ NAME &= «mos L R -= = - e s -
STREET ADDRESS | 2605 WEST 8TH AVE. STREET ADDAESS
CITY-57-2F HIALEAH FL 33010 CITY-ST-2IP
TNLE VP elele TITLE [J Ghange [ Addilion
NAME COOGAN, SCOTT NAME
sTREET ADDRESS | 2605 W. 8TH AVE. STREET ADDRESS
CITY-§7-71P HIALEAH FL 33010 CITY-5T-ZiP
TITLE VPF O Delete e [T Change [T Addition
NAME TORANO, ASUNCION NAME
STREET AODRESS | 2605 WEST 8TH AVE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-ZiP
TITLE [ Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. I 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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

radecdrecd L fpafor zor-s#-3800

of the corporation or the receiver or trustee empowered to execut
anaddrass, with gl other fike e

changed, or on an attachment wi

SIGNATURE

R
0w

powerad.

SIGNA WR méﬂ NAI‘RE_QWEB%@ECTDH

Daytims Phona # m P{/

| Date




